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4,860 CULTURES... 
SENSITIVE 


In a study of the sensitivity of various clinically important bacteria to six 
common antibacterial substances, Goodier and Parry! report “...a greater 
proportion of the individual strains within the various genera sensitive to 
chloramphenicol.” 

Numerous other studies draw attention to the continuing sensitivity of 
stubborn pathogens to CHLOROMYCETIN.? For example, Modarress and 
co-workers observe: “The versatile chloramphenicol was useful each year.” 
Petersdorf and associates’ state: “There has been no increase in resistance 
to chloramphenicol. ..during the past three years.” 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, 
including Kapseals® of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dys- 
crasias have been associated with its administration, it should not be used indis- 
criminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 


intermittent therapy. 

References: (1) Goodier, T. E. W., & Parry, W. R.: Lancet 1:356, 1959. (2) Modarress, Y.; 
Ryan, R. J., & Francis, Sr. C.: J. M. Soc. New Jersey 57:168, 1960, (3) Petersdorf, R. G., 
et al.: Arch. Int. Med. 105:398, 1960. (4) Rebhan, A. W., & Edwards, H. E.: Canad. 
M.A.J. 82:513, 1960. (5) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A, 
173:475, 1960. (6) Olarte, J., & de la Torre, J. A.: Am. J. Trop. Med. 8:324, 1959. 
(7) Berle, B. B., et al.: New York J. Med. 59:2383, 1959. (8) Fisher, M. W.: Arch. Int. 
Med. 105:413, 1960. 


PARKE, DAVIS & COMPANY PARKE-DAVIS 
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(chloramphenicol, Parke-Davis) 
IN VITRO SENSITIVITY OF 4,860 GRAM-POSITIVE AND GRAM-NEGATIVE 
PATHOGENS TO CHLOROMYCETIN AND TO FIVE OTHER ANTIBACTERIALS* 


CHLOROMYCETIN 74% 


AntibacterialA 61% 


AntibacterialB 56% 


Antibacterial€ 55% 


AntibacterialD 52% 


/ f 


Antibacterial E 23% 


*Adapted from Goodier & Parry* 
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CLINICAL REMISSION 


In disabling rheumatoid arthritis. A 62-year-old printer incapacitated 
for three years was started on Decapron, 0.75 mg. /day. Has lost no 
work-time since onset of therapy with Decapron one year ago. Blood 
and urine analyses are normal, sedimentation rate dropped from 36 
to 7. He is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic”’ condi- 
tions, Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in hotties of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physiciang 
on request. DECADRON is a trademark of Merck & Co., inc. 


*From a clinical investigator’s report to Merck Sharp & Dohme. 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


&D MERCK SHARP & DOHME + Division of Merck & Co., Inc., West Point, Pa. 
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Squibb Potassium Phenethicillin (P ium Ph yethy! Penicillin) 


ALL THE PHARMACOLOGIC ADVANTAGES, 
ALL THE THERAPEUTIC USEFULNESS OF 
CHEMICALLY IMPROVED PENICILLIN 


Chemipen is Squibb’s brand of phenethicillin potassium, the 
new advance in the. biosynthesis of penicillin. When you 
. prescribe Chemipen, you prescribe all the advantages of 
chemically improved penicillin. 
Supply: Chemipen Tablets of 125 mg. (200,000 vu.) and 250 mg. (400,000 
u.), bottles of 24 and: 100 tablets. Chemipen for Syrup (cherry-mint flo- 
vored, non-alcoholic), 125 mg. per 5 cc., 60 cc. bottles. For complete 
information consult package insert or write Professional Service Dept., 
Squibb, 745 Fifth Avenue, New York 22, N.Y. ‘cuemien-® ts a squiss travemarx. 


Squibb Quality—the 
Priceless Ingredient 


ADVERTISEMENTS 


the skin 
cheer 


Use of pHisoHex for washing the skin aug- 
ments any other therapy for acne — brings 
better results. Now, pHisoAc Cream, a new 
acne remedy for topical application, sup- 
presses and masks lesions — dries, eelS'and 
degerms the skin. Together, pHiséHex and 
pHisoAc provide basic complementary topical 
therapy for acne. ' 

pHisoHex, antibacterial detergent with 3 per 
cent hexachlorophene, removes soil and oil 
better than soap — provides continuous de- 
germing action when used often. pHisoHex is 
nonalkaline, nonirritating and hypoallergenic. 


When pHisoAc Cream is used with pHisoHex 
washings, it unplugs follicles, helps prevent 


development of comedones, pustules and 


Scarring. New pHisoAc Cream is flesh-toned, 


not greasy. It-contains colloidal sulfur 6 per 
cent, resorcinol 1.5 per cent, and hexachloro- 
phene 0.3 per. cent in a specially prepared 
base. pHisoAc is pleasant to use. 


» A new “self-help’’ booklet, Teen-aged? Have 


acne? Feel lonely?, gives important psycho- 
logic first aid for patients with acne and 
describes the proper use of pHisoHex and 
pHisoAc. Ask your Winthrop representative 
for copies. 


pHisoAc is available in 114 oz. tubes and 
pHisoHex is available in 5 oz. plastic squeeze 
bottles and in bottles of 16 oz. 


New York 18, N. ¥. 


pHisoHex’ and pHisoAc for acne 
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more comprehensive 
control 


INDICATIONS 
Heap: temporomandibular 
muscle spasm @ NECK: acute 
torticollis, osteoarthritis of cer- 
vical spine with spasm of cervical 
muscles, whiplash injury e TRUNK AND CHEST: costochondritis, intercostal myositis, xiphodynia e BACK: 
acute and chronic lumbar strains and sprains, acute low back pain (unspecified), acute lumbar arthritis 
and traumatic injury, compression fracture, herniated intervertebral disc, post-disc syndrome, strained 
muscle(s) e ExTREMITIES: acute hip injury with muscle spasm, ankle sprain, arthritis (as of foot or knee), 
blow to shin followed by muscle spasm, bursitis, spasm or strain of muscle or muscle group, old fracture 
with recurrent spasm, Pellegrini-Stieda disease, tenosynovitis with associated pain and spasm. 


WA 


due 


associated with 
skeletal muscle 


anew muscle relaxant-analgesic 


sal 


Many conditions, painful in themselves, often give rise to spasm of skeletal muscles. 
ROBAXISAL, the new dual-acting muscle relaxant-analgesic, treats both the pain and 
the spasm with marked success: In clinical studies on 311 patients, 12 investigators’ 
reported satisfactory results in 86.5%. Each ROBAXISAL Tablet contains: 


e A relaxant component — Robaxin* — widely recognized for its prompt, long-lasting relief of 
painful skeletal muscle spasm, with unusual freedom from undesired side effects........ 400 mg. 
*Methocarbamol Robins. U.S. Pat. No. 2770649. 


e An analgesic component—aspirin—whose pain-relieving effect is markedly enhanced by Robaxin, 
and which has added value as an anti-inflammatory and anti-rheumatic agent... . (5 gr.) 325 mg. 


SUPPLY: RopaxisaL Tablets (pink-and- ...0r when anxiety accompanies pain and spasm: ROBAXISAL®-PH 
white, laminated) in bottles of 100 and 500. (Robaxin® with Phenaphen®). Sedative-enhanced analgesic and skeletal 

muscle relaxant. Each two white-and-green laminated RopaxisAL-PH tab- 
Also available: RoBAxiN Injectable, 1.0 Gm. lets contain: methocarbamol 800 mg., plus the equivalent of one Phenaphen 
in 10-cc. ampul. RoBAxin Tablets, 0.5 Gm. capsule (phenacetin 194 mg., acetylsalicylic acid 162 mg., hyoscyamine sul- 
(white, scored) in bottles of 50 and 500. fate 0.031 mg., and 14 gr. phenobarbital 16.2 mg.). Bottles of 100 and 500, 


1Clinical reports in files of A. H. Robins Co., Inc., from: J. Allen, Madison, Wisc., B. Billow, — a N. Y., B. Decker, Richmond, Va., 
C. Freeman, Jr., Ip Ga., R. B. Gordon, New York, N. Y., J. E. Holmblad, Schenectady, N. Y., L. Levy, New - N. Y., N. LoBue, 
Chicago Heights, Ill., H. Nachman, Richmond, Va., A. Poindexter, Los Angeles, Cal., E. Rogers, Breckiva, N. Y., K. H. Strong, Fairfield, Ta. 


Additional information available upon request. 


Making today’s medicines with integrity ... seeking tomorrow’s with persistence 


over five years 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
1 _tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido” 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


meprobamate (Wallace) 


NO 


Usual dosage: One or two 400 mg. tablets t.i.d. 

Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as MEPROTABS* — 400 mg. unmarked, coated tablets; and 

as MEPROSPAN® — 400 mg. and 200 mg. continuous release capsules. 


Qf WALLACE LABORATORIES / Cranbury, N. J. eee 


CM-2537 


i 
| 
— 


...for the tense and nervous patient 


Despite the introduction in recent years of “new and different” tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 


the patient or the physician. 
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Kills pain 


NEW analgesic 


| 
j 


stops tension 


For neuralgias, dysmenorrhea, upper respiratory 
distress, postsurgical conditions...new compound 
kills pain, stops tension, reduces fever—gives more 
complete relief than other analgesics. 


Soma Compound is an entirely new, totally dif- 
ferent analgesic combination that contains three 
drugs. First, Soma: a new type of analgesic that 
has proved to be highly effective in relieving 
both pain and tension.” Second, phenacetin: 
a “standard” analgesic and antipyretic. Third, 


NEW NONNARCOTIC ANALGESIC 


caffeine: a safe, mild stimulant for elevation of 
mood. As a result, the patient gets more complete 
relief than he does with other analgesics. 

Soma Compound is nonnarcotic and nonad- 
dicting. It reduces pain perception without im- 
pairing the natural defense reflexes.* 


Composition: Soma (carisoprodol), 200 mg.; 


® 
j phenacetin, 160 mg.; caffeine, 32 mg. 
Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 


Dosage: 1 or 2 tablets q.i.d. 


NEW FOR MORE SEVERE PAIN 


soma (Jompound: codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts 
the effectiveness of codeine. Therefore, only % grain of codeine phosphate 
is supplied to relieve the more severe pain that usually requires 2 grain. 
Composition: Same as Soma Compound plus %4 grain codeine phosphate. 


Supplied: Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


*References available on request. 


WALLACE LABORATORIES * Cranbury, N. J. 
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ADVERTISEMENTS 


brand of phenylbutazone 


Since its anti-inflammatory properties 
were first noted in Geigy laboratories 10 
‘years ago, time and experience have 
steadily fortified the position of 
Butazolidin as a leading nonhormonal 
anti-arthritic agent. Indicated in both 
chronic and acute forms of arthritis, 
Butazolidin is noted for its striking 
effectiveness in relieving pain, 
increasing mobility and halting 
_inflammatory change. 


Butaaolidin®, brand of phenylbutazone: 
Red, sugar-coated tablets of 100 mg. 
utazolidin® Alka: Orange and white 
capsules containing Butazolidin 100 mg.; _ 
dried aluminum hydroxide gel 100 mg; 
magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


in arthritis and allied |= = | 
: Proved by a Decade of Experienc : 
Confirmed by 1700 Published Reports 
; | 
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DEMETHYLCHLORTETRACYCLINE LEDERLE 


extra 


antibiotic 
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attained 


DECLOMYCIN Demethylchlortetracycline attains 
—usually within two hours—blood levels more than 
adequate to suppress susceptible pathogens. 
These levels are attained in tissues and body fluids 
on daily dosages substantially lower than those 
4 required to elicit antibiotic activity of comparable 
= intensity with other tetracyclines. With other tetra- 
cyclines, the average, effective, adult daily dose is 
1 Gm. With DECLOMYCIN Demethylichlortetracy- 
Cline, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 
CTIVITY ACTIVITY 
WITH OTHER 
DECLOMYCIN TETRACYCLINE 
THERAPY THERAPY 


DOSAGE 
150 mg. q.iid. 250 mg. q.i.d. 


t 
2 
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evenly sustained 


DECLOMYCIN Demethylchlortetracycline sus- 
tains, through the entire therapeutic course, the 
high activity levels needed to control the primary 
infective process and to check the onset of a com- 
plicating secondary infection at the original—or at 
another—site. This combined therapeutic action 
is sustained, in most instances, without the 
pronounced hour-to-hour, dose-to-dose, peak- 
and-valley fluctuations in activity levels which 
characterize other tetracyclines. 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


long retained 


DECLOMYCIN Demethylchlortetracycline retains 
significant activity levels, up to 48 hours after 
the last dose is given. At least a full, extra day 
of positive antibacterial action may thus be con- 
fidently expected. One capsule four times a day, 
for the average adult in the average infection, is 
the same as with other tetracyclines — but the 
total dosage is lower and the duration of anti- 
infective action is longer. 


DAYS OF TETRACYCLINE A’ DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B* DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE C’ DOSAGE 


DURATION OF PROTECTION 
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m higher activity/intake ratio— positive antibacterial action | 
m@ sustained activity levels—protection against problem pathogens 
up to two extra days’ activity— protection against recurrence 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: Average infections — 1 
capsule four times daily. Severe infections—Initial dose of 2 capsules, then 1 
capsule every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with calibrated, plastic dropper. 
Dosage: 1 to 2 drops (3 to 6 mg.) per pound body weight per day—divided into 4 doses. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), bottles of 2 and 16 fl. oz. 
Dosage: 3} to 6 mg. per pound body weight per day—divided into 4 doses. 


PRECAUTIONS: As with other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, 
stomatitis, proctitis, nausea, diarrhea, vaginitis or dermatitis. A photodynamic reaction to sun- 


a for the light has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing 
added measure therapy, patients should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy 
of protection occurs, discontinue medication. 

ag in clinical Overgrowth of nonsusceptible organisms is a possibility with DECLOMYCIN, as with other 


practice antibiotics. The patient should be kept under observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ ' 
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ALL OVER AMERICA! 


KENT with the MICRONITE FILTE 
SMOKED 
ORE SCIENTISTS and EDUCA 


than any other cigarette !* 


HIS does not constitute a The rich pleasure of smoking 
professional endorsement Kent comes from the flavor 
of Kent. But these men, like of the world’s finest natural ~( ——res 
millions of other Kentsmokers, tobaccos, and the free and = 
smoke for pleasure, and choose easy draw of Kent’s famous 
their cigarette accordingly. Micronite Filter. 


If you would like the booklet, “‘The Story of Kent”, for your : 
own use, write to: P. Lorillard Company—Research De- : OR CRUSHPROOF 80% 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 
it makes good sense to smoke KEN 


j Me Bre 
| 
| 
= 
~ 
Bp 
| - 
| 
2 Results of a continuing study of cigarette preferences, conducted by O’Brien-Sherwood Associates, N.Y., N.Y. 
A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH © 1960, P. KOMUARD COL 
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ADVERTISEMENTS 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 


results: 
CASES AFTER SARDO* 
Excellent Good Poor 

49 Senile skin 32 13 4 
26 Dry Skin in younger 

patients (diabetes, etc.) 14 11 1 
20 Atopic dermatitis 8 10 2 
13 Actinic changes 9 4 ~ 
10 Ichthyosis 3 4 3 i 
Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 
10 Neurodermatitis 10 _ 


SARDO acts’ to (A) lubricate and soften skin, (B) replenish natural 
emollient oil, (C) prevent excessive evaporation of essential moisture. 


SARDO releases millions of microfine water-miscible globules to pro- 
vide a soothing suspension which enhances the efficacy of your other 
therapy. 

SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- 
ing. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Weissberg paper, please write... 


1. Weissberg, G.: 
Clin. Med., June 
1960. 


2. Spoor, H. J.: 
N. Y. St. J. Med., 
Oct. 15, 1958. 


*patent pending 
T.M. ©1960 


Sardeau, Ince. 75 East 55th Street, New York 22, N. Y. 
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Hydroflumethiazide + Reserpine + Protoveratrine A 


In each SALUTENSIN Tablet: 
Saluron® (hydroflumethiazide) — 

a Saluretic-antihypertensive SO Mg. 
Reserpine—a tranquilizing drug with 

peripheral vasorelaxant effects ..........s0000008 0.125 mg. 
Protoveratrine A—a centrally mediated 

vasorelaxant 0.2 mg. 


An integrated multi-therapeutic 


antihypertensive, that combines in balanced pro- 


portions three clinically proven antihypertensives. 


Comprehensive information on dosage and precautions 
in official package circular or available on request. 


BRISTOL LABORATORIES « Syracuse, New York 
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ADVERTISEMENTS 


...extraordinarily effective diuretic. 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.? More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin ¢ K — for added. protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Sauibb Benzydroflumethiazide 


Naturetin Naturetin:K 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
¢ K (5 ¢ 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
¢ K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 
Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) @ 


flumethiazide with Potassium Chloride 
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timed-release tablets ff suspension 


Each Tussagesic timed-release Tablet 


provides: 

DORMETHAN (brand of dextromethorphan HBr). , 30 mg. 
TERPIN HYDRATE ....- « 180mg. 
APAP (acetaminophen). . « « « 825 mg. 


Dosage: Adults and children over 12 —one 
tablet in the morning, midafternoon and at 
bedtime. Each tablet should be swallowed 
whole to preserve the timed-release action. 


TRADEMARK 


Each tsp. (5 ml.) of Tussagesic Suspension 


provides: 

DORMETHAN (brand of dextromethorphan HBr), . 15 mg. 
APAP acetaminophen), . . « « 120mg. 


Tussagesic Suspension is especially suited 
for children and for adults who prefer liquid 
medication; it is pleasantly flavored, non- 
narcotic and non-alcoholic. 


Dosage (to be taken every 3 or 4 hours): 
Adults and children over 12—1 or 2 tsp.; 
Children 6 to 12 —1 tsp.; Children 1 to 6— 
% tsp.; Children under 1 — % tsp. 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 
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y cherry- “flavored 


a (Warning: May.be habit- fort 
Homatropine Meth’ 


adult dose 
e habit-forming. 


Literature on. request 


ENDO 


constipates = agree- 


in common 
Gram-positive 
infections 

due to 
susceptible 
organisms: 


YOU CAN 
COUNT ON 


® 


(triacetyloleandomycin) 


even 


in many 


‘resistant 
Staph**k 


ADVERTISEMENTS 


1,928 published cases in the two years since 
TAO was released for general use show: 


94.3% effectiveness in respiratory infections (617 cases 
including tonsillitis, staphylococcal and streptococcal pharyngi- 
tis, bronchitis, infectious asthma, broncho-pneumonia, lobar 
pneumonia, bronchiectasis, lung abscess, otitis.) 

You can count on TAO. 


92% effectiveness in skin and soft tissue infections (g99 
cases including pyoderma, impetigo, acne, infected skin disor- 
ders, wounds, incisions and burns, furunculosis, abscess, celluli- 
tis, chronic ulcer, adenitis.) You can count on TAO. 


87.1% effectiveness in genitourinary infections (49 
cases including urethritis, cystitis, pyelitis, pyelonephritis, orchi- 
tis, pelvic inflammation, acute gonococcal urethritis, lympho- 
granuloma venereum.) You can count on TAO. 


75.8% effectiveness in diverse infections (62 cases includ- 
ing fever of undetermined origin, peritoneal abscess, osteitis, 
periarthritis, septic arthritis, staphylococcal enterocolitis, gas- 
troenteritis, carriers of staphylococci.) You can count on TAO. 


95.6% of 1,928 cases free of side effects _ in the remain- 


“ing 4.4%, reactions were chiefly mild gastrointestinal disturb- 
ances which seldom necessitated discontinuance of therapy. 


* In 884 of 1,928'cases the causative organisms were mostly 
staphylococci. The majority of clinical isolates were found to be 
resistant to at least one of the commonly used antibiotics and 
many patients had failed to respond to previous therapy with one 


or more antibiotics. TAO proved 93.4% effective in these 884 © 


cases. 
Complete bibliography available on request. 


DOSAGE: varies according to severity of infection. Usual adult 
dose—250 to 500 mg. q.id. Usual pediatric dose: 3-5 mg./Ib. 
body weight every 6 hours. 

NOTE: In some children, when TAO was administered at considerably 
higher than therapeutic levels for extended periods, transient-jaundice 


and other indications of liver dysfunction have been noted. A rapid and 
complete return to normal occurred when TAO was withdrawn. 


SUPPLY: TAO CAPSULES—250 mg. and 125 mg.,bottles of 60. 
TAO ORAL SUSPENSION—125 mg. per 5 cc. when reconstituted, 
palatable cherry flavor, 60 cc. bottles. TAO PEDIATRIC DROPS— 
100 mg. per cc. when reconstituted, flavorful; special calibrated 
dropper, 10 cc. bottles. INTRAMUSCULAR or INTRAVENOUS — 
10 cc. vials, as oleandomycin phosphate. 

OTHER TAO FORMULATIONS ALSO AVAILABLE: TAO®-AC (Tao, analgesic, 


antihistaminic compound) capsules, bottles of 36. TAOMID® (Tao with 
Triple Sulfas)—tablets, bottles of 60. Oral Suspension—60 cc. bottles. 


For nutritional support V1 TE FRFRA\ vitamins and Minerals 
Formulated from Pfizer’s line of fine pharmaceutical products, 


New York 17, N. Y. 
. Division, Chas, Pfizer & Co., inc. 
Science for the World’s Well-Being™ 
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relieves pain, 
muscle spasm, 
nervous lension 
rapid action + non-narcotic + economical 


“We have found caffeine, used in combination with acetylsalicylic acid, acetophenetidin, 


and isobutylallylbarbituric acid, [Fiorinal] to be one of the most 


effective medicaments for the symptomatic treatment of headache due to tension.” 


® Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957. 


Available: Fiorinal Tablets and Each contains: Sandoptal (Allylbarbituric Acid N.F. X) 
50 mg. (3/4 gr.), caffeine 40 mg. (2/3 gr.), acetylsalicylic acid 


New Form — Fiorinal Capsules 
200 mg. (3 gr.) , acetophenetidin 130 mg. (2 gr.). 
Dosage: 1 or 2 every four hours, according to need, up to 6 per day. 
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to 
contain 
the 
bacteria-prone 
cold 


ADVERTISEMENTS 


inner 
protect 


(Triacetyloleandomycin, Triaminic® and Calurin®) 


safe antibiosis 

Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
against certain antibiotic-resistant organisms. 


fast decongestion 


Triaminic®, 25 mg., three active components stop run- 
ning noses. Relief starts in minutes, lasts for hours. 


well-tolerated analgesia 


Calurin®, calcium acetylsalicylate carbamide equivalent 
to aspirin 300 mg. This is the freely-soluble calcium 
aspirin that minimizes local irritation, chemical erosion, 
gastric damage. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dose is 2 Inlay- 
Tabs, q.i.d. In bottles of 50. B only. Remember, to con- 
tain the bacteria-prone cold...TAIN. 


SMITH-DORSEY - LINCOLN, NEBRASKA 
a division of The Wander Company 
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ADVERTISEMENTS 


THE RIGHT AMOUNT “INNER SPACE” 


RIGHT AWAY Neo-Synephrine hydrochloride relieves the boggy 3 


feeling of colds immediately and safely, without 
causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 
ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


LABORATORIES Neo-Synephrine solutions and sprays produce shrink- 
New York 18, N. Ye age of tissue without interfering with ciliary activity 
or the protective mucous blanket. 


® For wide latitude of effective and safe treatment, 
NE SYN Neo-Synephrine hydrochloride is available in nasal 
(Brand of phenylephrine hydrochloride) 


sprays for adults and children; in solutions from 


hydrochloride 44% to 1%; and in aromatic solution and water 


NASAL SOLUTIONS AND SPRAYS soluble jelly. 
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the diagnosis: any of several nonspecific and functional 
gastrointestinal disorders requiring relief of symptoms 
by sedative-antispasmodic action with concomitant 
digestive enzyme therapy. 


the prescription: a new formulation incorporated in 
an enteric-coated tablet, providing the multiple actions 
of widely accepted Donnatal® and Entozyme.® 


the dosage: two tablets three times a day, or as in- 
dicated. 


A. H. ROBINS COMPANY, 


the complaint: “nervous indigestion’ 


in the gastric-soluble outer layer: 


Hyoscyamine sulfate.................0.0518 mg. 
Hyoscine hydrobromide............... 0.0033 mg. 
in the enteric-coated core: 


antispasmodic sedative digestant 


INCORPORATED 


RICHMOND 20, VIRGINIA 


more 

effective 

than 
salicylate 


alone in| 
antirheumatic 
therapy 


PABALATE 


COMBINING MUTUALLY SYNERGISTIC NON-STEROID ANTIRHEUMATICS 


“superior to aspirin’ —‘‘. . . evidence seems to indicate that 
the concurrent administration of para-aminobenzoic and sali- 
cylic acid [as in Pabalate] produces a more uniformly sus- 
_ tained level for prolonged analgesia and, therefore, is superior 
to aspirin in the treatment of chronic rheumatic disorders.” + 


For the patient who should avoid sodium 
PABALATE-SODIUM FREE 


formula as Pabalate, with sodium salts replaced by potassium salts 


or the patient who requires steroids 


PABALATE-HG 


Pabalate with Hydrocortisone 


Potassium salicylate (5 gr.).... 
Potassium 


: 
H. ROBINS CO., INC., Richmon , Virginia | | 


ADVERTISEMENTS 


TO REDUCE INTESTINAL 


BELCHING BLOATING FLATULENCE 


A biochemical compound Each Kanulase tablet contains Dorase* 

used to diminish intestinal 320 units,combined with pepsin, N.F., 

as in healthy ersons 150 mg.; glutamic acid HCI, 200 mg.; 

g Pp pancreatin, N.F.,500mg.;oxbileextract, 

and those patients eee 100 mg. Dosage: 1 or 2 tablets at meal- 

digestive disorders time. Supplied: Bottles of 50 tablets. 
SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, a 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


Smooth, balanced action lifts depression as 


it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect 
of amphetamine -barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient — they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


3 

Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


Acts swiftly the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 
Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


WALLACE LABORATORIES / Cranbury, N. J. 
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for acute 


BRISTOL LABORATORIES, svRACUSE, NEW YORK 
Div. of Bristol-Myers Co. 


upper respiratory infections 


The Original Tetracycline Phosphate Complex 


BRISTOL 


U.S. PAT. NO. 2,791,609 


effective control of pathogens...with an unsurpassed record of safety and tolerance 


SUPPLY: TETREX Capsules —tetracycline phosphate 
complex — each equivalent to 250 mg. tetracycline HC! 
activity. Bottles of 16 and 100. 

TETREX Syrup — tetracycline (ammonium polyphosphate 


buffered) syrup ~ equivalent to 125 mg. tetracycline HC! 
activity per 5 mi. teaspoonful. Botties of 2 fi. oz. and | pint. 
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30 ADVERTISEMENTS 


an antibiotic improvem 
designed to provide 


(propionyl! erythromycin ester lauryl sulfate, Lilly) 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Tlosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.! This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown?:3 to be decisively effective in a wide variety of bacterial infections—with 


a reassuring record of safety.‘ 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1, Stephens, V. C., ef a/.: J. Am. Pharm. A, (Scient. Ed.), 48620, 1959. 

2. Salitsky, S., et a/.; Antibiotics Annual, p. 893, 1959-1960. 

3, Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 
‘4, Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 
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Scientific 
ARTICLES 


Infectious Mononucleosis 


Adrenocortical Steroid Therapy. 


A. W. ROBINSON, M.D.; W. SLENTZ, M.D.; M. DODGE, M.D.; pe 
and A. V. ARMS, M.D., Kansas City, Missouri 


INFECTIOUS MONONUCLEOSIS IS AN ACUTE infectious 
disorder of unknown etiology which runs a course 
from two to eight weeks’ duration characterized by 
fever, sore throat, lymphadenopathy, and asthenia, 
and subsiding without sequelae. These symptoms may 
be exceedingly distressing to the patient and cause 
marked debility. Occasionally disturbing and serious 
complications occur and a few fatalities are on rec- 
ord.1; 2 

Since no specific therapy in the past has been found 
to alter the course of this disease significantly, treat- 
ment has always been of a symptomatic and supportive 
nature. Chemotherapy, antibiotics, convalescent serum, 
and gamma globulin have all been used to no avail. 
Adrenocorticotropin and the adrenocortical steroids 
have been employed in the treatment of infectious 
mononucleosis since 1951 with encouraging results 
and, in some instances, this therapy was stated to be 
dramatic and lifesaving. A number of isolated case 
reports and a few case series are recorded. 4-14 

It is the purpose of this paper to present our ex- 
perience with adrenocortical steroid therapy in 15 
cases of infectious mononucleosis dating from 1952. 


CASE HISTORIES 
Case No. 1 


A 20-year-old girl was first examined January 28, 
1952, with the chief complaint of jaundice of two 


From the Department of Medicine, St. Luke’s Hospital, 
Kansas City, Missouri. 


days’ duration. She gave a history of becoming ill one 
week prior to this time with a respiratory infection 
manifested by a sore throat, chills, nausea, vomiting, 
headache, fatigue, and malaise. Physical examination 
revealed a generalized icterus and minimal generalized 


A series of fifteen cases of infectious 
mononucleosis treated with a_ brief 
course of adrenocortical steroid drugs is 
reported with uniformly good results. 
Subjective symptoms of malaise and ach- 
ing, and objective findings of fever, 
pharyngitis and lymphadenopathy rapid- 
ly receded. 


lymphadenopathy. The liver was enlarged two cm. 
below the right costal margin and was non-tender. 
The spleen was enlarged four cm. below the left 
costal margin. Laboratory studies showed the follow- 
ing by days: 1-28 hemoglobin 58 per cent, rbc 2,900,- 
000, whe 2,500, lymphocytes 51, neutrophils 47, mon- 
ocytes two; 2-1 hemoglobin 66 per cent, rbc 3,200,- 
000, wbc 4,700, lymphocytes 69, neutrophils 29; 
2-12 hemoglobin 66 per cent, rbc 3,600,000, wbc 
2,900, lymphocytes 78, neutrophils 22; 2-16 hemo- 
globin 54 per cent, rbc 2,500,000, whe 3,800, lympho- 
cytes 85, neutrophils 15; 2-19 hemoglobin 37 per 
cent, rbc 1,800,000, wbe 1,700; 2-20 hemoglobin 48 
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per cent, rbc 2,500,000, wbc 4,200, lymphocytes 68, 
neutrophils 29; 2-23 hemoglobin 62 per cent, rbc 
2,900,000, wbc 4,800, lymphocytes 34, neutrophils 
60, monocytes 6; 2-26 hemoglobin 72 per cent, rbc 
3,400,000, wbc 5,700, lymphocytes 72, neutrophils 
25; 3-15 hemoglobin 82 per cent, rbc 4,100,000, whe 
7,300, lymphocytes 80, neutrophils 18; 3-10 hemo- 
globin 74 per cent, rbc 3,600,000, wbc 5,100, lympho- 
cytes 50, neutrophils 49; 1-28 urinalysis—trace of 
albumin, otherwise negative. Sedimentation rate was 
15 mm. in one hour (Westergren) , thymol turbidity 
0, total protein 6.35 gm., albumin 3.5, globulin 2.8, 
AG ratio 1.2, blood cholesterol 134 mg. per cent, and 
the cholesterol esters 48 per cent. The prothrombin 
time was 100 per cent of normal, cephalin flocculation 
4+, serum bilirubin 13.1 mg., direct 5.3, and the indi- 
rect 7.8. On 2-2 serum bilirubin was 14.05, the direct 
4.7, and the indirect 9.35. 2-22, serum bilirubin 3.95, 
direct 1.25, and the indirect 2.70. On 3-1 serum 
bilirubin was 2.25, direct 0.45, and the indirect 1.8. 
On 1-28 the heterophil antibody was 1-896, and the 
guinea pig adsorption 1-448. 2-2, heterophil antibody 
1-1792, guinea pig adsorption was 1-896. 2-7 hetero- 
phil antibody 1-3584, guinea pig adsorption 1-3584. 
On 2-11 heterophil antibody 1-7168, guinea pig ad- 
sorption 1-1790. 2-15 heterophil antibody 1-3584, 
guinea pig adsorption 1-448. 2-21 heterophil antibody 
1-448, guinea pig adsorption 1-448. 2-23 heterophil 
antibody 1-448, guinea pig adsorption 1-112. 2-26 the 
blood platelets were 54,880; 3-3 blood platelets 100,- 
880. Coomb’s test 2-20 positive. On 2-27 and 3-3 the 
Coomb’s test direct and indirect was negative. On 
2-27 the red cell fragility test was, initial 48, complete 
30; control, initial 44, complete 30. 


COURSE IN THE HOsPITAL 


During the first three weeks (Figure 1), the tem- 
perature spiked between 103 and 105 daily with fre- 
quent chills. The liver and spleen gradually enlarged 
and jaundice persisted. The patient was given a 
therapeutic course of chloromycetin for five days and 
later penicillin and streptomycin without improve- 
ment. Because of the progressive anemia, blood trans- 
fusions were initiated on 2-11 and the patient re- 
ceived five pints of blood in all. On 2-19, the patient 
was thought to be critical with temperature of 104 
degrees, pulse 140 regular, anemia, and prostration. 
On 2-20, ACTH was started, 20 mg. every six hours 
for a total of 80 mg. daily for six days. This was sub- 
sequently reduced to 60 mg. daily for six days, then 
40 mg. daily for four days, and tapered off to 20 mg. 
daily for four days. Following the institution of 
ACTH, immediate clinical improvement was noted 
with improved appetite and a sense of well being. 
Fever gradually fell by lysis in four to five days’ time 
to normal. The spleen and liver rapidly diminished in 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


size and, at the time of dismissal, 3-11, the spleen 
was barely palpable and the liver was noted to be 
enlarged only one cm. below the right costal margin. 
The jaundice rapidly abated. Blood count returned 
to normal by 3-11. At the time of dismissal, other 
than fatigue, the patient felt well. 


500ccWhole Blood 
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Figure 1. Response of Hemolytic Anemia to ACTH 
Therapy in a Patient with Infectious Mononucleosis. 


Case No. 2 


A 21-year-old boy was hospitalized from 2-4-54 
to 2-26-54 with a history of having been ill for 
approximately one month’s time with a sore throat, 
malaise, and fever. Examination revealed a gen- 
eralized lymphadenopathy with prominent tender 
posterior cervical lymph nodes, temperature 102°, 
an exudative pharyngitis, and tenderness with fist 
percussion over the liver—otherwise essentially 
negative. Laboratory studies revealed the blood 
smear to show a predominance of lymphocytes with 
over 25 per cent leukocytoid lymphocytes present. 
The heterophil antibody titer was positive 1-1792, 
guinea pig adsorption 1-1792. BSP five mg. per cent 
liver function study, 19 per cent uptake. Cephalin 
flocculation was 4+, and hemoglobin 91 per cent, rbc 
4,860,000, and whbc 10,200. The remaining studies 
were normal including urinalysis, NPN, fasting blood 
sugar, blood cholesterol, blood platelets, serum pro- 
teins with AG ratio, prothrombin time, serum bili- 
rubin, and chest x-ray. 

He ran a fever in the hospital from 102° to 103° 
daily with chills and complained of a sore throat. 
He showed no improvement with a five day course 
of tetracycline orally. Cortisone was then instituted, 
25 mg. four times daily for a total of three days. 
Dramatic improvement was noted with the temper- 
ature regressing to normal in 48 hours and the lymph 
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nodes rapidly regressing in size and considered to be 
within normal limits in four days’ time. On the fourth 
day at the termination of his cortisone therapy, all 
symptoms had disappeared except that of asthenia. 
He was still complaining of fatigue three weeks 
later when seen on an office checkup. A blood smear 
at that time was normal. 


Case No. 3 

A 15-year-old girl was hospitalized from 2-2-56 
to 2-14-56 with a history of fever up to 103°, chills 
malaise, and sore throat of four days’ duration. Physical 
examination revealed a membranous pharyngo-tonsil- 
litis, enlarged tender anterior and posterior cervical 
lymph nodes, and the tip of the spleen palpable. Labo- 
ratory studies revealed a blood smear with a total of 
77 lymphocytes, many leukocytoid lymphocytes pres- 
ent. Blood platelets were 108,000. The heterophil 


antibody was 2-9, positive 1-56, and the guinea pig 


adsorption positive 1-14. The following studies were 
normal, including urinalysis, agglutinations for ty- 
phoid, paratyphoid, brucellosis, and proteus OX 19, 
blood serologic test for syphilis, blood culture, thymol 
turbidity, serum bilirubin, serum proteins, EKG, and 
chest x-ray. 

During her diagnostic workup in the hospital, she 
spiked a temperature and chilled from 101° to 103° 
for the first six days. At this time ACTH was given, 
40 units daily for the first four days, tapering to 20 
units daily for two days, then discontinued. Prompt 
symptomatic improvement was noted, the temper- 
ature fell to normal in 24 hours’ time, lymph nodes 
regressed to normal in three days’ time, spleen no 
longer palpable after three days, and her sore throat 
had cleared at the time of her hospital dismissal. She 
still noted easy fatigability. 


Case No. 4 


The patient was a 24-year-old boy who was hos- 
pitalized from 6-26-56 to 7-2-56. He had been first ex- 
amined 6-22 at which time he complained of aching, re- 
current fever, sore throat, and sores in his mouth of 
three days’ duration. Examination revealed tempera- 
ture of 103°, aphthous ulcer left side of tongue, gen- 
eralized erythema and edema of the throat with a 
white patchy membrane overlying the left tonsil, tip 
of the spleen palpable, liver enlarged one cm. below 
the right costal margin and tender to fist percussion, 
and tender enlarged anterior cervical lymph glands. 
Laboratory examination revealed the blood smear to 
show a predominance of lymphocytes with many atyp- 
ical leukocytoid lymphocytes present. The hemoglobin 
was 109 per cent, rbc 5,400,000, and wbc 5,200. On 
6-26, heterophil antibody positive 1-224, and the guin- 
ea pig adsorption was 1-56. The following studies were 
normal, including blood Wassermann, sedimentation 
rate, NPN, fasting blood sugar, serum proteins, EKG, 
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and chest x-ray. He was given a course of tetracycline 
for three days without improvement. 

On 2-29, with his temperature still running 
100° to 102°, cortisone, 25 mg. four times daily, 
was started for a course of three days. His fever, 
pharyngitis, and lymph nodes all receded in 72 hours’ 
time and, other than fatigue, he was feeling well at 
the time of dismissal. Hepatosplenomegaly was no 
longer evident. He was able to return to his job one 
week later. 

Case No. 5 


A 16-year-old boy was hospitalized from 4- 
10-57 to 4-25-57. He gave a history of having 
had sore throat, malaise, generalized aching, fever, 
swelling of the face and hands, severe headache, and 
nonproductive cough for three weeks prior to his 
admission to the hospital. Physical examination te- 
vealed the temperature 101°, a few petechiae noted 
on the soft palate, moderate generalized lymphaden- 
opathy, gray-yellow patchy membrane overlying the 
pharynx and tonsils—otherwise negative. Laboratory 
examination revealed the following: hemoglobin 86 
per cent, rbc 4,070,000, whe 4,900 with 14 lymphs, 
leukocytoid lymphocytes 18, neutrophils 61, mono- 
cytes three, eosinophils three, basophils one; platelets 
66,000; urinalysis—many rbc per hpf—otherwise 
negative. On 4-11, the heterophil antibody was 
positive 1-112, and the guinea pig adsorption posi- 
tive 1-112. The following studies were within nor- 
mal limits including sputum culture, thymol turbidity, 
prothrombin time, serum bilirubin, cephalin floccu- 
lation, NPN, fasting blood sugar, blood cholesterol, 
creatinine clearance kidney function study. A chest 
x-ray revealed an exudative pneumonitis in the left 
lower lobe. Intravenous pyelogram was negative. The 
heterophil was positive 1-896 on 4-15, guinea pig 
adsorption 1-896. 

He was given a course of tetracycline followed by 
penicillin and streptomycin without benefit. He con- 
tinued to run a fever daily from 99° to 101° and 
his pharyngitis continued to be distressing. On 4-17, 
he started on a seven day course of ACTH 40 mg. 
daily. His temperature dropped to normal in the first 
24 hours, throat symptoms and general aching rap- 
idly abated in two to three days’ time. He was feeling 
well at the time of his hospital dismissal. The chest 
had cleared completely by x-ray examination. On the 
day of his dismissal, urinalysis again showed micto- 
scopic hematuria with 10-12 rbc per hpf but was 
otherwise normal. 


Case No. 6 


An 18-year-old girl was seen at her home 7-15- 
59, with a temperature of 101° and a severe dif- 
fuse pharyngeal erythema. She was advised to follow 
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a program of bedrest and symptomatic care. The pa- 
tient was seen again on 7-18, at which time a mem- 
branous pharyngitis was noted. Her symptoms 
persisted. On 7-23, the dirty white membrane 
over the pharynx and tonsillar areas was more prom- 
inent and large tender lymph glands were noted in 
both the anterior and cervical chain. Her temperature 
persisted to run between 100° and 101° daily. A 
blood smear revealed many leukocytoid lymphocytes 
present. On 7-15, the heterophil antibody was pos- 
itive 1-112, and the guinea pig adsorption differen- 
tial was positive 1-112, 7-25 the heterophil antibody 
positive 1-3584, guinea pig differential positive 1-792. 
Hg. 13.6 gm., rbc 4,520,000 and whc 4,900. The fol- 
lowing studies were normal including urinalysis, serum 
bilirubin, serum protein, thymol turbidity. Cephalin 
flocculation positive 3+ in 48 hours. 

She was started on a program of ACTH 80 units 
daily with methylprednisolone 16 mg. daily. Her 
fever abruptly returned to normal and the throat 
symptoms and lymph nodes disappeared in five days’ 
time. However, she persisted in complaining of ex- 
treme exhaustion. Methylprednisolone was reduced 
after ten days to 12 mg. daily for another ten days. 
She complained of great fatigue and exhaustion for 
approximately two months after the initiation of 
adrenocortical steroid therapy. 


Case No. 7 


A 21-year-old boy was seen at home 9-1- 
58 complaining of extreme pain in the left hypo- 
chondrium and left flank with radiation into the left 
shoulder on inspiration. Physical examination te- 
vealed the temperature 100° and moderately en- 
larged tender posterior cervical lymph nodes. Ten- 
derness without rebound was present in the left upper 
quadrant of the abdomen. He did not have a pharyn- 
gitis and the spleen was not palpable. A blood smear 
showed a preponderance of atypical lymphocytes 
(leukocytoid lymphocytes) , hemoglobin 102 per cent, 
tbc 4,900,000, wbc 11,500, 73 lymphs, 27 neutro- 
phils and a chest x-ray and electrocardiogram were 
normal while the heterophil antibody was positive 
1-1790, and the guinea pig differential was 1-1790. 

His pain was so severe that he required morphine 
gt. Y% on two occasions. On 9-4 he was started 
on triamcinolone 16 mg. daily and was given 
one injection of 80 units of ACTH on that date. His 
temperature returned to normal in 24 hours and the 
lymphadenopathy rapidly receded. The pain and 
tenderness in the left abdomen disappeared in 48 
hours. In four days’ time only a few small nodes 
were present in the left posterior cervical region. 
After four days’ treatment the triamcinolone was re- 
duced to 12 mg. daily for two days followed by 8 mg. 
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daily for two more days. A blood smear on 9-17 was 
considered normal. 


Case No. 8 


A 20-year-old woman was first seen at her home 
3-10-58 with the history of a sore throat, fever, 
malaise, stuffy nose, and epigastric distress of 
one week’s duration. Physical examination revealed 
a temperature 100°, erythematous pharynx, enlarged, 
tender posterior cervical lymph nodes—otherwise 
negative. She was placed on an empiric course of tet- 
racycline without improvement. She was seen again 
3-13 with a generalized icterus. The liver was 
enlarged two cm. below the right costal margin and 
tender. The patient was hospitalized 3-13-58 to 
3-29-58. Her laboratory studies revealed: hemo- 
globin 84 per cent, rbc 4,320,000, wbc 17,000 
with neutrophils 25, lymphs 74, many atypical lympho- 
cytes present, the heterophil antibody positive 1-896, 
guinea pig differential 1-896, serum bilirubin ele- 
vated 3.5 mg., direct 1.4, indirect 2.1, and the thymol 
turbidity 8 units. The following studies were normal: 
urinalysis, fasting blood sugar, NPN, cholesterol and 
serum proteins. 

On 3-14, she was started on ACTH 80 units 
daily for four days. On 3-17, prednisolone was 
added 20 mg. daily for ten days, then 10 mg. daily 
for seven days. Following the start of adrenocortical 
steroid therapy, her temperature, lymph glands, and 
pharyngitis rapidly abated in three days’ time. Her 
jaundice gradually receded over a 20 day period. 


Case No. 9 


A 22-year-old woman was seen in the office 
2-18-58 with a history of fever 101°, gener- 
alized tender lymphadenopathy, and malaise of two 
weeks’ duration. She had been hospitalized elsewhere 
for a week where a heterophil antibody was reported 
positive 1-448, and guinea pig differential 1-448. 
Blood smear then showed many atypical lymphocytes 
present. She was continued on symptomatic therapy. 
She tried to return to work 2-22 but her fever 
returned to 101° and she still complained of 
extreme exhaustion, aching, and tender glands in her 
neck. On 2-24, she was started on 40 units of ACTH 
daily for six days. In 48 hours the lymph nodes had 
disappeared and her temperature had returned to 
normal. At the end of this treatment period, she 
was able to return to her former work capacity and, 
other than mild fatigue, felt well. 


Case No. 10 


A 20-year-old woman was seen 5-29-59 at 
her home with a history of two weeks’ fever 101° 
and 102° daily, malaise, and generalized aching. 
Physical examination revealed the temperature 101°, 
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large tender glands in the anterior cervical chain 
bilaterally—otherwise general exam not remarkable. 
A blood smear showed whbc 10,700, 52 lymphocytes 
with many leukocytoid lymphocytes. A_heterophil 
antibody was positive 1-896, and the guinea pig 
differential 1-224. 

She was placed on a course of tetracycline without 
benefit. She was seen again 6-2 at which time both 
anterior and posterior cervical lymph glands were 
quite large and tender, temperature 101°, and the 
presence of a dirty, patchy white membrane was 
noted in the pharyngo-tonsillar region. At this time 
methylprednisolone was started, 16 mg. daily, and 
continued for a six day period. The temperature re- 
turned to normal in 24 hours’ time and the pharyn- 
gitis disappeared in three days’ time. The lymph 
nodes rapidly receded in this period of time but min- 
imal lymphadenopathy was still apparent 10 days 
later. The patient continued to feel fatigued for about 
three weeks following the cessation of her severe 
symptoms. 


Case No. 11 


A 16-year-old girl was examined 5-25-59 com- 
plaining of fatigue, low grade fever of 100° and 
tender glands in her neck for two weeks’ duration. 
She stated she had had a recurrent fever and malaise 
for approximately two months preceding her office 
visit. Examination revealed her temperature 100°, 
enlarged tender anterior and posterior cervical and 
axillary lymph glands. Her pharynx appeared normal. 
Examination otherwise was negative. The blood smear 
revealed many Downey cells. The heterophil antibody 
was positive 1-1792, and guinea pig adsorption posi- 
tive 1-1792. 

On 5-27, the patient was given 40 units of ACTH 
and 12 mg. of triamcinolone daily for a four 
day period. Her temperature returned to normal in 
36 hours, lymph glands normal size in 48 hours, and 
she felt vastly improved after three days of this ther- 
apy. Other than fatigue, there was no recurrence of 
her symptomatology. 


Case No. 12 


A 16-year-old boy was hospitalized from 10- 
27-59 to 10-31-59 with a history of a severe 
sore throat, headache, generalized aching, malaise, 
nasal discharge, fever, and tender glands in his 
neck of two days’ duration. Examination revealed 
a temperature 102°, red edematous pharynx and ton- 
sils covered by a stippled patchy, gray-white mem- 
brane, moderate generalized tender lymphadenopathy 
—otherwise not remarkable. His blood smear revealed 
62 per cent lymphocytes (many atypical lympho- 
cytes), neutrophils 33, and monos 11. Heterophil 
antibody was positive 1-224, and guinea pig differ- 
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ential 1-112. The following laboratory studies were 
normal: thymol turbidity, serum bilirubin, NPN, 
blood cholesterol, urinalysis, fasting blood sugar. 

After a four day course of penicillin without ben- 
efit, he was given ACTH 40 mg. intramuscularly 
and hydrocortisone 100 mg. intravenously. His sore 
throat and fever rapidly abated in 48 hours’ time. 
When seen in the office one week later, the lymph- 
adenopathy and fever had completely disappeared 
and he was feeling well. 


Case No. 13 


A 21-year-old boy was first seen 12-19-59 with 
an eight day history of malaise, temperature elevation 
to 101°, sore throat, and tender glands in his neck. 
Examination revealed anterior and posterior tender 
lymph nodes, temperature 101°, an exudative pharyn- 
gitis—otherwise negative. Laboratory studies showed 
whe 8,900 with many leukocytoid lymphocytes pres- 
ent. The heterophil antibody was positive 1-3584, 
and guinea pig differential 1-3584. 

He was started on a course of tetracycline and tri- 
amcinolone 16 mg. daily for four days. Initially he was 
given two doses of ACTH, 80 mg. each. In 48 hours’ 
time, the patient felt vastly improved with temper- 
ature normal and body aching absent. The sore throat 
had disappeared in three days’ time. When examined 
two weeks later, a few shotty lymph nodes were noted 
both in the anterior and cervical chain but otherwise 
he appeared normal and felt well. 


Case No. 14 


An 18-year-old girl was first seen in the office 
8-6-59 with a five day history of headache, 
generalized body aching, malaise, and fever. Physical 
examination revealed moderately enlarged tender an- 
terior and posterior cervical nodes, temperature 99.6° 
—otherwise negative. A blood smear revealed an oc- 
casional leukocytoid lymphocyte with a total white 
count of 6,000, heterophil antibody was positive 1-28, 
and guinea pig differential positive 1-28. The patient 
was given symptomatic care and subsequently was 
hospitalized 8-8-59 to 8-12-59. In the hospital, a 
blood smear showed whbc 5,800 with 70 per cent 
lymphocytes and many Downey cells present. On 
8-10, the heterophil antibody was positive 1-3584, 
and guinea pig differential 1-3584. Other studies 
were normal, including hemoglobin, RBC, VDRL, 
NPN, chest x-ray, skull x-ray, and EKG. Her tem- 
perature continued to run between 100° and 101° 
and she felt quite ill. 

On 8-12, she was given one injection of 40 
mg. ACTH and started on methylprednisolone, 16 
mg. daily for a period of eight days, then eight mg. 
daily for another eight days. Her temperature re- 
turned to normal within a 48 hour period. The lymph 
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nodes rapidly receded. After four days on this ther- 
apy, patient felt well except for fatigue. On 8-20, 
the only physical finding was minimal anterior and 
posterior cervical lymphadenopathy. 


Case No. 15 


A 15-year-old boy was first seen 5-20-60 in 

his home with a history of severe sore throat, tem- 
perature elevation to 103°, a red inflamed pharynx 
with a patchy, gray-white membrane present, anterior- 
posterior cervical and axillary lymph nodes moder- 
ately enlarged and tender—otherwise the exam not 
remarkable. His therapy was initiated with a three 
day course of tetracycline without benefit. On 5-24 
a blood smear revealed many leukocytoid lymphocytes 
present, the heterophil antibody was positive 1-448, 
and guinea pig adsorption positive 1-448. 
_ He was given 80 mg. of ACTH and started simul- 
taneously on methylprednisolone, 16 mg. daily for 
a five day course. His temperature returned to normal 
and the pharyngitis disappeared in 72 hours. Three 
days after cessation of the cortisone therapy, his gen- 
eralized aching recurred and his temperature returned 
to 101°. He also had a mild exacerbation of his 
pharyngitis. On the following day, he was again given 
an identical course of ACTH 80 units in one injec- 
tion and methylprednisolone 16 mg. daily for five 
days. The temperature elevation and pharyngitis 
again rapidly receded in 48 hours’ time. Patient felt 
well other than fatigue thereafter. 


Comment 


The definitive diagnosis of infectious mononucle- 
osis is based on the presence of three factors: typical 
clinical picture, characteristic hematologic findings, 
and positive heterophil antibody test. The clinical 
picture essentially includes malaise, fever, lymph- 
adenopathy with the posterior cervical nodes almost 
always involved, pharyngitis, and not infrequently a 
palpable spleen. The typical blood smear shows a 
predominance of lymphocytes and 15 per cent or 
more atypical lymphocytes (leukocytoid lymphocytes). 
A heterophil antibody test after guinea pig adsorption 
is considered to be positive at a titer of 1-56.12 If 
only two.of the above three factors are present in a 
given case, then the diagnosis of infectious mononu- 
cleosis is a presumptive positive. One case (Case No. 
3) in our series is listed in the latter category. 

Our first experience using ACTH ‘occurred in a 
critically ill patient (Case No. 1) who had infectious 
mononucleosis complicated by panhematocytopenia 
and hemolytic anemia. The results of adrenal stimu- 
lation in this patient, initiated after three weeks of 
progressive deterioration, were so dramatic with rapid 
subsidence of fever, malaise, and reversal of the 
hemolytic ‘process that we- felt justified in using this 
form of treatmént in subsequent selected cases of 


infectious mononucleosis. In our series (Table I) 
rapid subjective improvement was noted, beginning 
in the first 24 to 48 hour period following the com- 
mencement of treatment. An increased sense of well 
being, improved appetite, greater strength, less fa- 
tigue and asthenia, and improved mental outlook were 
commonly observed. Objectively, from one to four 
days’ time, fever abated, pharyngitis, anginal pain, 
and edema receded, and lymphadenopathy dimin- 
ished. In some instances the rapid melting away of 
enlarged lymph nodes and exudative pharyngitis 
seemed almost miraculous. In only one case (Case 
No. 15) was there a relapse of fever and pharyngitis 
following a five day course of ACTH and methyl- 
prednisolone. In this instance, fever and pharyngitis 
again promptly responded to a second course of 
adrenocortical steroid therapy. Despite the prompt 
response to this form of treatment, residuum of an 
exudative pharyngitis and minimal adenopathy often 
persisted from one to three weeks. Nevertheless, when 
treated in this manner, the patients generally felt a 
sustained improvement and it was our impression 
that convalescence usually was shortened. In cases 
No. 1 and No. 4 with hepatosplenomegaly and jaun- 
dice, the liver and spleen rapidly diminished in size 
and the jaundice receded following the initiation of 
therapy with adrenocortical steroids. The one case 
(Case No. 5) of microscopic hematuria and presumed 
associated nephritis as a complication of infectious 
mononucleosis did not improve rapidly as far as the 
urinary picture was concerned. 

The choice of therapeutic agent, ACTH, cortisone, 
cortisone analogue, or the combination of ACTH and 
cortisone, seemed to make little difference in the clin- 
ical result, all agents being equally effective. These 
drugs were given in varying dosage, 20 to 80 mg. of 
ACTH daily, 50 to 100 mg. of cortisone or equiva- 
lent dosage of the cortisone analogues for an approx- 
imate period of time varying from one to twenty 
days. On the average, the adrenocortical steroids were 
given for a period from five to seven days, gradually 
diminishing the dose after the first four days, the 
average dose of ACTH being 40 mg. and cortisone 
100 mg. daily in the first four days. No complications 
of short term corticosteroid therapy were observed 
in our series and, in reviewing the literature on the 
subject, complications rarely occurred. Corticosteroid 
therapy did not appear to have any definite effect on 
the laboratory findings, including the blood smear and 
the heterophil antibody. The usual symptomatic care 
was instituted in all our cases, i.e., restricted activity 
during the active febrile stage, diet and liquids as 
tolerated, warm alkaline or saline gargle solutions, 


and analgesic drugs. Various antibiotics often were 


used early, before a definitive diagnosis was made 
and concomitantly with adrenosteriod therapy in sev- 
eral cases, with the intent of combating secondary bac- 
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terial invasion. In no instance could it be seen that 
antibiotic therapy had any effect on the disease proc- 
ess in our series. Actually, the concept of secondary 
bacterial invasion in infectious mononucleosis may 
be a myth and the need of antibiotic therapy in this 
disease remains to be proven. 

It is interesting to speculate why the corticosteriods 
produce such a rapid salutary response in infectious 
mononucleosis. Does the cortisone have a general 
anti-inflammatory effect or does it actually block some 
antibody (autohemolysin in the case of infectious 
mononucleosis complicated by hemolytic anemia) re- 
leased from altered or damaged cells by the onslaught 
of the infectious mononucleosis agent? Could not 
altered autologous cellular protein released from dam- 
aged cells produce an auto-immunizing reaction in 
vivo resulting in the various manifestations of infec- 
tious mononucleosis? An auto-immunizing reaction 
has been posed as an etiologic factor in such diseases 
as rheumatic fever, rheumatoid arthritis, lupus ery- 
thematosis, etc., where the corticosteroids have been 
used effectively as a therapeutic agent.13 The benefi- 
cial effects of corticosteroids in infectious mononucle- 
osis could then derive from the block of a continuing 
allergic reaction. 

Is there justification in using corticosteroids as a 
palliative agent in the treatment of this self-limited 
benign disease? Certainly, our experience and that 
derived from a perusal of the literature would indi- 
cate that this form of therapy can suppress systemic 
intoxication, reduce distressing symptomatology, and 
possibly shorten convalescence. No side effects have 
been reported with short term adrenosteroid therapy 
in infectious mononucleosis. In our opinion cortico- 
steroid treatment can be employed as an effective 
weapon in the selected case of infectious mononucle- 
osis and should be considered in all cases seriously ill 


with pharyngitis, high fever, prostrating asthenia, and 
disturbing complications; such as hemolytic anemia, 
thrombocytopenic purpura, neurologic, hepatic, and 
cardiac manifestations. 


4635 Wyandotte St. 
Kansas City 12, Missouri 


A recent article has been reported employing ini 
phosphate in the treatment of four cases of infectious 
mononucleosis with gratifying results. 


References 


1. Wiseman, B. K.: The Treatment of Infectious Mono- 
nucleosis, J. Chronic Dis. 6(4):347, Oct., 1957. 

2. Wintrobe, M. M.: Clinical Hematology, Philadelphia, 
Lea and Febiger, 1951, p. 989. 

3. Bayrd, E. D.: Infectious Mononucleosis, Some Consid- 
erations in Diagnosis and Treatment, Med. Clinic N. Amer. 
40(4):1091, July, 1956. 

4. Johnson, W. B.: Infectious Mononucleosis Treated 
With Cortone, Missouri Med. 51:890, Nov., 1954. 

5. Redmond, A. J.: Infectious Mononucleosis Treated 
With ACTH, New York J. Med. 54:3411, Dec. 15, 1954. 

6. Creditor, M. C., and McCurdy, H. W.: Infectious Mono- 
nucleosis Treated With Prednisolone, Ann. of Int. Med. 
50(1):218, Jan., 1959. 

iT: Mason, W R., Jr., and Adams, E. K.: Infectious 
Mononucleosis; An Analysis of 100 Cases With Particular 
Attention to Diagnosis, Liver Function Tests and Treatment 
of Selected Cases With Prednisone, Ann. J. of Med. Sc. 
236(4) :447, Oct., 1958. 

8. Brutsche, R. L., and Naegle, C. F.: Infectious Mono- 
nucleosis: Treatment With Corticotropin, California Med- 
icine 80:408, May, 1954. 

9. Bernard, G., Mathe, G., and Sigal, S.: Treatment of 
Cortisone in’ 22 Cases of Infectious Mononucleosis With 
Positive Paul-Bunnell Reactions, Sang. 27:545, 1956. 

10. Bender, C. E., and Houghton, B. C.: Treatment of 
Infectious Mononucleosis With Corticotropin, Northwest 
Med. 52:922, 1953. 

11. Cronk, G. A., and Naumen, D. E.: ACTH, Tetra- 
cycline and Tetracycline Combined With Cortisone in the 
Treatment of Infectious Mononucleosis, Journal-Lancet 
(Minneapolis) 76(3):77, March, 1956. 

12. Davidsohn, I.: Serologic Diagnosis of Infectious Mono- 
nucleosis, J.AM.A. 108:289, 1937. 

13. Clough, P. W.: Editorial: Auto-immunizations and 
auto-antibodies, Annals of Int. Med. 52(4):930, 1960. 


Medical Assistants Elect 


Miss Marty Ellen Babb, Wichita, Kansas, was elected recording secretary of the Amer- 
ican Association of Medical Assistants at the annual convention held in Dallas, Texas, 
recently. Miss Babb has served as president of the Sedgwick County Medical Assistants 
group and as president of the Kansas Medical Assistants Society. 

More than 400 women employed as nurses, medical secretaries and medical assistants 
in physicians’ offices have been attending a three-day educational program. Only four 
years old, the AAMA now has more than 9,000 members in 28 states around the coun- 
try. It was organized to help women employed in physicians’ offices become more effi- 


cient on the job. 


Annular Pancreas 


A Case Report With Duodenal Atresia and Hydramnios 


EZATOLLAH FOROUGHI, M.D., Kansas City 


ANNULAR PANCREAS IS A RARE congenital malforma- 
tion consisting of a ring of pancreatic tissue encircling 
the second portion of the duodenum. Tiedmann re- 
corded the first case of annular pancreas in 1818 and 
Ecker gave the name of “ring or annular pancreas” 
to this congenital malformation in 1862.1 McNaught, 
in 1933, following a review of the literature, reported 
the fortieth case of this anomaly.1 Reported cases are 


From the Department of Pathology, St. Luke’s Hospital 
in Kansas City, Missouri. 


A case of annular pancreas with 
duodenal atresia and hydramnios in a 
newborn is reported. Some of the rela- 
tionships are discussed. 


increasing in recent years; Sanford, through a survey 
of the literature, concluded that 60 per cent of the 
operated cases with this anomaly have occurred since 
1950.2 Giaminattei, in 1955, gathered 10 cases of 


231 Duodenum. 


Figure 1. Diagram of the annular pancrea 
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annular pancreas causing intestinal obstruction in the 
first 10 days of life, to which Faringer added one 
in 1956 and Weatherill added three cases in 1958. 
Association of duodenal atresia with this anomaly 
is rare; six such cases have appeared in the literature, 
of which two were cured by surgery.-The first case 
was that of Vidal, a three-day-old infant treated by 
a posterior gastroenterostomy, and the second case 
was that of Shapiro. 


Case Report 


This report concerns the case of a premature female 
infant of 220 days gestation, weighing 1265 grams 
and measuring 42.5 cm. crown-heel, which was de- 
livered by Cesarean section from a 15-year-old moth- 
er. The maternal history was characterized by hy- 
dramnios and development of toxemia one week 
prior to delivery. At birth the infant responded 
poorly and was placed in an oxygen incubator. By 
the third day, abdominal distention was evident. 


X-ray examination revealed a dilated stomach with 
absence of gas in the small and large intestine. She 
was taken to surgery, duodenal atresia was found, 
and duodeno-jejunostomy, gastrostomy, and jejunos- 
tomy were performed. The infant died on the sixth 
postoperative day with generalized peritonitis. 

At autopsy, a band of pancreatic tissue was found 
encircling the proximal part of the second portion of 
the duodenum. The first portion of the duodenum 
was dilated and had a saccular shape. No patent 
communication between the first and second portions 
of the duodenum was noted. The normal lumen was 
replaced by a fibromuscular band of tissue five mm. 
in length extending to the region of the annular 
pancreas (Figures 1 and 2). Sections from the area 
of annular pancreas showed complete obliteration of 
the duodenal lumen. The duodenum was replaced by 
a mass of interlacing smooth muscle bundles. This 
mass was located adjacent to the common bile duct 
which was surrounded by pancreatic tissue (Figure 3). 


Figure 2. A ring of pancreatic tissue, identified by the pointer, is encircling the proximal part of the second 
portion of the duodenum. The blind spot, point of the proximal site of atresia, is protruding inside the opened, 
dilated first portion of the duodenum. The site of-atresia is 5 mm.—proximal to the-pancreatic_ring. ... 
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Figure 3. A fibromuscular nodule as a remnant of 
atretic duodenum adjacent to the section of common 
bile duct, both being surrounded by pancreatic tissue. 


Comment 


The case reported here, illustrates the usual mani- 
festation of annular pancreas with duodenal atresia. 
Although annular pancreas is a congenital malde- 
velopment, it has been more frequently reported in 
periods other than infancy. During the fifth week of 
embryonic life, the pancreas is formed from two prio- 
mordial anlages, dorsal and ventral. The annular pan- 
creas is attributed to the maldevelopment of the lat- 
ter bud. Approximately at the same time, the du- 
odenum evolves from its previous solid state forming 
lumen. The relatively rare coexistence of annular pan- 
creas with duodenal atresia might indicate their inde- 
pendent pathogenic nature, even though the rotation 
of the ventral pancreatic anlage occurs at approximate- 
ly the same time as the development of a lumen in the 
previously solid duodenum. Since the greater portion 
of the duodenal atresia, in our case, was located prox- 
imal to the annular pancreas, this assumption of inde- 
pendent etiology may be valid. Clinicial manifesta- 
tions of annular pancreas are those related to a high 
intestinal obstruction which, if it occurs in a newborn 
and is asssociated with duodenal atresia, makes a pre- 


operative diagnosis possible. Berlin described a con- 
stant and smooth appearing defect on the dextral des- 
cending duodenal border, concomitant with an atroph- 
ic mucosal pattern, as radiologic criteria.6 The associ- 
tion of hydramnios with annular pancreas and du- 
odenal atresia is rather interesting and the case re- 
ported here is the first case report of such a combina- 
tion. Hydramnios has also been noted frequently in 
cases of esophageal atresia; of 13 infants with this 
anomaly, Scott and Wilson found 12 to have hy- 
dramnios.® Indeed, they regard hydramnios as an in- 
dication for passing an esophageal catheter immedi- 
ately after birth in order to make an early diagnosis 
of esophageal atresia. Association of hydramnios 
with duodenal atresia also indicates the relation of the 
patency of the embryo’s upper intestinal tract to the 
amount of amniotic fluid; therefore, hydramnios has 
a high diagnostic value in such cases. Furthermore, 
it has been demonstrated that injection of a radio- 
opaque material into the amniotic fluid produces a 
subsequent concentration of the material in the em- 
bryo’s gastrointestinal tract. This ingestion is ap- 
parent as early as the 12th week of fetal life. 


710 Pacific Avenue 
Kansas City, Kansas 
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CHANGES OF ADDRESS 


Members of the Kansas Medical Society will receive the JoURNAL and correspondence 
from the Executive Office promptly only if correct addresses are on file. Report changes 
to Kansas Medical Society, 315 West Fourth Street, Topeka, Kansas. 
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Triamcinolone Acetonide 


HARRY O. ANDERSON, Wichita 


ALTHOUGH THE JOINT PATHOLOGY of degenerative 
and rheumatoid arthritis differ, both disease processes 
respond well to intra-articular injections of the corti- 
costeroids.1-* The action of the medication when it 
is instilled into the joint is palliative rather than 
curative in its anti-rheumatic, anti-inflammatory and 
anti-allergic action. Nevertheless, it causes changes 
in the joint and local regression of the disease. 

The joint affected with degenerative or osteoarthri- 


tis is characterized by a primary degeneration of the 


cartilage which manifests itself first by a slight 
roughening of the surfaces and then by lipping and 
spur formation. As the irregularity progresses, the 
cartilage is worn away and the exposed bone be- 
comes dense and hard. As these changes develop, 
other anatomical structures, the fibrous tissue, tendons, 
ligaments may be involved in a process of ossification. 
Changes in the synovial membrane in this form of 
arthritis are considered by some investigators to be 
a secondary development in the diseased joint. The 
changes may be caused by trauma from bony de- 
formities or from an assortment of stimuli from the 
degenerating bone and cartilage. In the later stages 
of the disease, when the process is fairly extensive, 
the synovial membrane, particularly of the larger 
joints, shows thickening and hypertrophy of the 
villous processes. Finally small, cartilaginous tumors 
form in the hypertrophied villi and they may remain 
attached or break off to float free in the joint. 


Rheumatoid Arthritis 


In rheumatoid arthritis on the contrary, the synovial 
membrane of the joint is involved initially in the 
disease process. The disease begins by a swelling of 
the joints caused by inflammation of the synovial 
membrane, the capsule and the surrounding soft tissue. 
The synovial membrane becomes red, swollen and 
the villous processes become hypertrophied. Even- 
tually, the articular surface of the joint is covered by 
granulation tissue which becomes progressively 
denser forming a fibrous tissue which may, in time, 
cause an ankylosis of the joint. In other patients the 
cartilage ulcerates, giving rise to effusion, subluxa- 
tion, and deformities. Histologic changes which 
spread as the disease progresses have been described 
as a non-specific, biochemical reaction of the con- 


A Corticosteroid for Intra-Articular 
Injections in Orthopedic Practice 


nective tissue caused probably by a number of stimuli. 
These histologic changes consist of round cell ac- 
cumulations in the involved anatomical structures, 
most notably the synovial membrane, nerve trunks, 
skeletal muscles and skin, and necrosis in the col- 
lagenous connective tissue, as typically seen in the 
subcutaneous nodule, where its association with the 


Thirty-four patients with inflamma- 
tory involvements of the joints, degen- 
erative, rheumatoid or traumatic arthri- 
tis, chronic, traumatic or post-operative 
synovitis, and a variety of other condi- 
tions—were treated by intra-articular 
injections of triamcinolone acetonide. 

Excellent responses were manifested 
by seven (20 per cent) of the subjects; 
good responses by 16 (47 per cent); 
fair responses by four individuals (11 
per cent) and poor responses by seven 
subjects (20 per cent). 

Patients with diagnosis of degenera- 
tive, rheumatoid arthritis, synovitis, 
chondromalacia, fracture of the tibial 
condyles with effusion and osteochon- 
dritis seemed to achieve the best respon- 
ses to the treatment. In this study, two 
patients with traumatic arthritis and one 
patient with a ganglion of the wrist ex- 
hibited poor responses to the therapy. 
There were no toxic or unwanted effects 
from the therapy. The medication can 
be instilled intra-articularly without the 
constitutional effects seen when this po- 
tent medication is given systemically. 
Careful procedure in intra-articular ad- 
ministration and the use of sterile tech- 
nique lessen the risk of infection and 
hemorrhage. 

Triamcinolone acetonide is a useful 
and therapeutically rewarding drug for 
the suppression of joint symptomology 
in arthritic and a variety of other joint 
involvements. 
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typical pallisade layer of primitive fibroblasts gives 
a picture that is regarded as diagnostic.® 

The clinical manifestations of the joints of pa- 
tients with these diseases may present certain simi- 
larities such as pain, inflammation, stiffness, tender- 
ness, limitation of motion or an effusion of synovial 
fluid. Joint symptomatology in these and other con- 
ditions can be palliated and, in some cases, controlled 
by the intra-articular instillation of adrenal corti- 
costeroids. A local effect is achieved in this way and 
unwanted systemic effects are avoided. The benefits 
gained from the intra-articular injection of the corti- 
costeroids and their duration may vary from person to 
person and also from joint to joint. Dosage must gen- 
erally be increased with the size of the joint involved 
and injections can be repeated to afford the patient 
relief from pain and disability. 

Since the time when Hollander first employed 
cortisone and hydrocortisone in this manner for 
local control of joint symptoms, other corticosteroids, 
esters, and analogues of hydrocortisone and predniso- 
lone, have been successfully used for this purpose. 
One of these is an aqueous suspension of triamcino- 
lone acetonide* which has been used in comparatively 
small doses to achieve an excellent remission of joint 
symptoms’: § in rheumatoid disorders and other in- 
flammatory involvements of the joints. 

In this study a group of 34 patients with arthritic 
or inflammatory involvements of one joint, or more, 
principally the knee, was treated by intra-articular in- 
stillation of triamcinolone acetonide. 


Procedure 


A group of 34 patients, seen in private practice, 
was suffering from various inflammatory or arthritic 
conditions involving the joints. In this group of pa- 
tients, the knee was the principal joint involved and 
treated. The majority of patients had either arthritis 
(degenerative, rheumatoid traumatic, or post-opera- 
tive) or synovitis (chronic, traumatic or post-opera- 
tive), but a few patients had a variety of other joint 
conditions. (See the Table for exact diagnosis and 
their distribution.) Twenty of the subjects treated 
were males and 14 were females. More than 50 per 
cent of the subjects were over 50 years of age and the 
rest ranged in age from 28 to 50 years except for 
one child of 11 years. 

Triamcinolone acetonide aqueous suspension was 
injected intra-articularly into the joint or joints in- 
volved by sterile techniques to prevent the introduc- 
tion of infection. Dosage varied from two milligrams 
(0.2 cc.), administered into a finger joint, to 20 
milligrams (2 cc.) injected into knee or hip joints. 


* Triamcinolone acetonide (Kenalog®) was generously 
supplied for this study by the Squibb Institute for Medical 
Research, New Brunswick, New Jersey. 
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Some patients required only a single instillation of 
the medication; others had as many as ten injections 
given over an extended period of time. One individ- 
ual received a total of 32 injections divided between 
both knees and one hip joint, during three courses of 
therapy, over a four-month period of time. The 
length of time elapsing between injections depended 
on the patient’s response and the duration of effect 
but it varied generally from one week to one month. 


Test Rated 


Responses to the injections of triamcinolone ace- 
tonide were rated on the basis of the decrease of 
symptoms as determined by objective examination 
and by questioning the patient for subjective reactions 
to the treatment. Complete and rapid disappearance 
of joint symptom constituted an excellent response. 
Considerable amelioration of symptoms was graded 
as a good response. Slow, limited or temporary im- 
provement of symptoms was rated as a fair response 
and anything less was graded as a poor response. 

Many of the patients in this study had been treated 
previously with a variety of medications and treat- 
ments. Six had received intra-articular instillations of 
hydrocortisone, five had received oral doses of hydro- 
cortisone and one had been prescribed methylpred- 
nisolone acetate. Physical therapy, x-ray therapy, and 
aspiration of the joint were among the treatments 
some subjects had been given. One had undergone 
a synovectomy. Only a few of the subjects received 
concomitant therapy, two had joints aspirated, one 
heat therapy and two patients were given treatments 
with ultra sound. 


Results of Treatment 


Out of a group of 34 patients with a variety of 
inflammatory conditions of the joints treated with 
intra-articular injections of triamcinolone acetonide, 
seven (20 per cent) manifested excellent responses, 
16 (47 per cent) exhibited good responses, four 
(11 per cent) achieved fair responses and seven 
(20 per cent) had poor responses. (See the Table 
for more details.) 

An examination of the responses of patients with 
various diagnosis reveals that instillations of Kenalog 
benefited a wide variety of different conditions. Out 
of 12 patients with degenerative arthritis, one ex- 
hibited an excellent response, seven manifested good 
responses, two fair responses, and two had poor: re- 
sponses. Of four patients with rheumatoid arthritis, 
one achieved an excellent response and three ex- 
hibited good responses. There were 12 patients with 
chronic, traumatic, or postoperative synovitis, who 
received intra-articular injections of triamcinolone 
acetonide, and, of them, five manifested excellent 
responses, three good responses, two fair responses, 
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and two poor responses. One of these obtained relief 
for the first time in two and one half years since on- 
set of the disease. There was one subject each with a 
diagnosis of chondromalacia of the patella, fracture 
of the tibial condyles with effusion and osetochon- 
dritis; each of them exhibited a fair response to the 
therapy under study. The least benefit was seen in 
two patients with traumatic arthritis and one patient 
with a ganglion of the wrist; neither of them ob- 
tained much relief from symptoms and were graded 
as poor responses. 

Out of five subjects who had received previously 
intra-articular injections of hydrocortisone one pa- 
tient with chronic synovitis obtained about equivalent 
relief from hydrocortisone and triamcinolone ace- 
tonide injections, two patients with rheumatoid 
arthritis and the patient with chondromalacia mani- 
fested superior results with triamcinolone acetonide. 

There were no unwanted effects in the course of 
the study, no instances of intra-articular hemorrhage’ 
or infection. One patient with degenerative arthritis 
who received intra-articular injections into her knee 
observed a marked improvement in her back pain 
and discomfort. 


Comment 


Although almost a decade has elapsed since Hol- 
lander first administered a steroid by intra-articular 
injection, replacing the iodized oil, procaine and 
petrolatum injections in use during previous years,® 


the practicing orthopedist still finds the results of this 
treatment gratifying. When 23 out of 34 patients 
(67 per cent) exhibit excellent or good responses, 
as they did in this study, obtaining relief from the 
disabling symptoms of pain, inflammation, and 
swelling, the therapeutic value of the treatment is 
established. The value lies in the palliation of symp- 
toms which is especially important in chronic condi- 
tions like the arthritic diseases or diseases of old age 
where the remainder of the patient’s life can be 
made more comfortable and useful as a result of the 
treatment. 

Though there are wide differences in the morbid 
anatomy and the pathohistology in some of the dis- 
eases treated (rheumatoid and degenerative arthritis 
for example), the corticosteroids are effective. This 
wide spectrum of therapeutic effectiveness is observ- 
able also in the corticosteroids given systemically. 
However, in systemic use, the unwanted effects pre- 
sent more of a deterrent to their use than they do in 
intra-articular instillations. Out of 34 patients treated 
in this study, no toxic reactions were observed, no 
unwanted effects of any kind were noted. In the use 
of hydrocortisone intra-articularly, a pain reaction is 
often observed for the first day or so following ad- 
ministration. This reaction was not observed in this 
study with triamcinolone acetonide. 

Infection and hemorrhage can occur as a result of 
this treatment and it is important to preclude their 


(Continued on page 577) 


TABLE—RESPONSES OF PATIENTS WITH ORTHOPEDIC CONDITIONS TO INTRA-ARTICULAR 
INJECTIONS OF TRIAMCINOLONE ACETONIDE (KENALOG) 


Number Number of Response to Therapy Unwanted 

Diagnosis of Patients Injections EXCELLENT GOOD FAIR POOR Reaction 
Degenerative Arthritis ....... 12 1-8 1 7 2 2 0 
Rheumatoid Arthritis ........ 4 1-6 1 3 0 0 0 
Traumatic Arthritis ......... 2 1 0 0 0 2 0 
Synovitis Chronic ........... 5 1-10 2 1 1 1 0 
Synovitis Traumatic ......... 2 1 0 1 0 1 0 
Synovitis Postoperative ...... 5 1-2 3 1 1 0 0 
Chondromalacia Patella ..... 1 2 0 1 0 0 0 

Fracture tibial condyles with 
1 0 1 0 0 0 
Osteochondritis ............. 1 2 0 1 0 0 0 
Ganglion of 1 0 0 0 1 0 
34 7 16 4 7 0 
(20%) (47%) (11%) (20%) 
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Unsteady Gait, Loss of Hearing and 
Progressive Weakness 


Case Presentation 


THIS WAS THE FIRST ADMISSION FOR this 67-year- 
old white woman. She was unable to give a history, 
so it was obtained from her husband who said that, 
except for the removal of bilateral cataracts, she had 
been in good health until about 15 years before ad- 
mission. At that time she noted the gradual onset of 
an unsteady gait, but she was able to continue to work 
as a Clerk-stenographer until six years before admis- 
sion. She had been completely deaf in her left ear 
for many years, and she had had some loss of hear- 
ing in her right ear. She had worn a hearing aid 
since 1924, and her deafness had always been at- 
tributed to her work in a foundry. Four years before 
admission she became confined to a wheelchair be- 
cause of the progressive weakness and unsteadiness 
of her legs. She was hospitalized elsewhere, and at 
that time a ventriculogram showed hydrocephalus. A 
suboccipital craniectomy and posterior fossa explora- 
tion were carried out. No tumor was found, however, 
and a diagnosis of Arnold-Chiari malformation was 
made. Since that time she had been bedridden, spas- 
tic and completely deaf in her left ear. She had 
stopped reading about two years before admission. She 
had had occasional episodes of vomiting for about 
one year before admission. Her speech had been un- 
intelligible to everyone except her husband for about 
one year, but during the month preceding admission 
it had even become unintelligible to him. She had 
discontinued all of her spontaneous activity, includ- 
ing the watching of television, about six months be- 
fore admission. She had become severely cachectic 


Edited by Jesse D. Rising, M.D. and Mahlon Delp, M.D. 
from recordings of the proceedings of the conference par- 
ticipated in by the departments of medicine, pediatrics, sur- 
gery, radiology and pathology of the University of Kansas 
Medical Center as well as by the third and fourth year 
classes of students. 
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because of her inability to swallow and because of 
intermittent vomiting. 

Her past history and family history did not other- 
wise contribute any essential data. 

The patient was an emaciated, gray-haired, white 
woman who was bedfast and who could neither see, 
hear, write nor speak intelligibly. Her blood pressure 
was 130/80; her pulse was 60 and regular. There 
were recent and old healed decubitus ulcers over the 
sacrum. There were bilateral irredectomies. The oral 
mucosa was dry and caked; the tongue was dry and 
smooth. Diffuse rales were heard in the right lateral 
lung base. All peripheral pulses were palpable. There 
was wasting of the somatic muscles. Peristaltic waves 
were visible in loops of bowel through the abdominal 
wall. Abdominal reflexes were absent bilaterally. The 
craniectomy site was soft and pulsating. The pa- 
tient’s mental status could not be evaluated because 
of her inability to communicate. She could lift both 
arms off the bed, but she used her left arm with more 
power and facility than her right arm. She could lift 
both knees off of the bed, but she could not roll over. 
A Babinski sign was present on the right, and deep 
tendon reflexes were generally hyperactive, but more 
so on the right. Her vision could not be tested. There 
was coarse nystagmus to both right and left lateral 
gaze. The pupils were irregular because of the irri- 
dectomies, and only the right optic disc could be 
seen. There was no papilledema, but there was optic 
atrophy. Extraocular muscle movements were normal ; 
the left corneal reflex was possibly decreased. Facial 
symmetry and motion were normal bilaterally. She 
could apparently hear commands only when they 
were shouted into her right ear. Her speech was 
severely dysarthric. The gag reflex was intact; the 
uvula was elevated in the midline; and tongue move- 
ments were normal. Her general sensory and cere- 
bellar function could not be evaluated. 
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There was a trace of albumin and mucus in the 
urine with 15 to 20 pus casts per high power field, 
occasional red blood cells, few bacteria and rare 
finely granular casts. The hemoglobin was 10.3 gm. 
per cent; hematocrit, 38.5 per cent; mean corpuscular 
hemoglobin concentration, 27.5. A white count was 
24,000 with 82 per cent polymorphonucleats (two 
per cent non-filamented), 16 per cent lymphocytes, 
and two per cent monocytes. The VDRL was nega- 
tive. The blood urea nitrogen was 21 mg. per cent; 
blood sugar, 104 mg. per cent; serum albumin, 2.70 
gm. per cent; serum globulin, 2.66 gm. per cent; 
total protein, 5.36 gm. per cent; bicarbonate, 24.4 
mEq/L; sodium, 131. mEq; potassium, 3.3 mEq; 
chloride, 104 mEq. A urine culture revealed a heavy 
growth of B. proteus and E. coli. 

The patient was moribund and severely cachectic 
on admission. She was placed on an alternating pres- 
sure air mattress and turned frequently. Dilute feed- 
ings of multivitamins and an anabolic hormone oral 
preparation were given with a nasogastric tube. She 
was afebrile on admission, but thereafter her tem- 
perature remained between 100 and 101.4 degrees. 
On her fifth hospital day her respiration became rapid 
with rales and rhonchi in both lung fields and a pro- 
longed expiratory phase of respiration. The pulse 
rate remained at about 100 per minute. There was 
minimal cyanosis of the nail beds. Tube feedings 
were continued throughout her hospitalization. She 
was started on oral antibiotics. Tracheal suction was 
carried out with only minimal improvement, and she 
died in respiratory distress on her sixth hospital day. 

Dr. Mahlon Delp (moderator): Are there any 
questions ? 

Jean Legler (fourth year medical student) :* 
Was a spinal fluid examination done? 

Dr. Keith Whitaker (resident in neurosurgery) : 
No, it was not. 

Scott Jordan (student): What were the serum 
calcium, phosphorus and alkaline phosphatase values ? 

Dr. Whitaker: They were not done. 

Sunil Das (student): Did she have cafe-au-lait 
spots or any skin nodules? 

Dr. Delp: None were noticed. 

Rodger Lambie (student): Were muscle fascicu- 
lations ever noted ? 

Dr. Delp: No. 

Ronald Hancock (student): Did she have any 
vomiting on her last day? 

Dr. Whitaker: She had some regurgitation during 
the last 48 to 72 hours of her life. 

Mr. Legler: Did her unsteady gait tend to make 
her fall to one side? 


* Although a student at the time of this conference in 
March, 1959, he, like the others referred to as students, 
received the M.D. degree in June, 1959. 


Dr. Whitaker: No information was available 
about that. 

Dr. A. T. Steegmann (neurologist): Were there 
any skin changes or roughness that resembled 
icthyosis ? 

Dr. Delp: Her skin was soft and pliable. 

Dr. Steegmann: Was there a history of intermar- 
riage in her family? 

Dr. Delp: Not to my knowledge. 

Charles Monson (student): Did she complain 
of neck pain or headache? , 

Dr. Delp: The history was obtained from the pa- 
tient’s family, and there was no mention of head- 
aches. 

Mr. Lambie: Did she have any recent burns or 
scars of old burns? 

Dr. Whitaker: No, she did not. 

Mr. Hancock: Was there any asymmetery in the 
facial motion at any time? 

Dr. Whitaker: No. 

Mr. Jordan: Was her difficulty, in walking due 
to balance or weakness? 

Dr. Whitaker: We do not have that information. 

Mr. Lambie: Was there any history of diplopia? 

Dr. Whitaker: No. 

Mr. Das: Was her intellectual impairment asso- 
ciated with the development of her unsteady gait? 

Dr. Delp: So far as could be ascertained her men- 
tal capacities were not impaired, but she was unable 
to communicate because of the bulbar signs. 

Mr. Legler: Why was the left fundus not visual- 
ized ? 3 

Dr. Whitaker: The patient was uncooperative. 

Mr. Jordan: Was there anything unusual about 
the size and shape of her skull or neck? 

Dr. Whitaker: No, except for the suboccipital 
craniectomy. 

Mr. Das: Was the jaw jerk ever elicited? 

Dr. Delp: It was not recorded. 

Robert Koop (student): What was her tempera- 
ture course? 

Dr. Delp: She was afebrile on admission, but 
thereafter she had a fever up to 101 degrees. 

Mr. Koop: When did the fever develop? 

Dr. Delp: The fever developed approximately 12 
hours after it was first recorded as normal, but I am 
uncertain as to when that first reading was taken. 
I suspect that she had fever on the day of admission. 

Mr. Jordan: Was there anything unusual about 
her teeth or mouth? 

Dr. Delp: No. 

Mr. Legler: What was her dietary history? 

Dr. Delp: Her intake obviously had been bad. 
Now, if there are no more questions we will have 
the x-ray. 
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X-ray 


Mr. Lambie: The only x-ray of this patient is a 
chest film taken on September 15, 1958 (Figure 1). 
It has been stated that she was bedridden during 
her entire hospitalization, so I assume that this is a 
portable chest film. The skeletal pattern appears nor- 
mal with the exception of minimal osteoporotic 
changes. The cardiac silhouette is somewhat en- 
larged, but, assuming that this is a portable film, I 
do not believe that it is significant. The aorta is out- 


Figure 1. Chest film, September 15, 1958. 


lined suggesting some atherosclerotic changes. The 
apex on the right appears clear. There is diffuse 
haziness in the middle and lower lobes of the right 
lung, and the diaphragms are hazy. I attribute this 
either to the fact that the patient had taken a breath 
during the filming or because this is a portable film. 
There is also costal blunting and diffuse process in 
the left apex. The remainder of the left lung appears 
clear. I interpret this film as being consistent with 
a pneumonic process involving the middle and lower 
lobes of the right lung. 

Dr. Delp: Mr. Legler, will you please define the 
Arnold-Chiari syndrome? 

Mr. Legler: The Arnold-Chiari malformation is 
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the herniation of the cerebellar tonsils into the cervi- 
cal spinal canal. 

Dr. Delp: Do you agree with that, Mr. Jordan? 

Mr. Jordan: The malformation is congenital, and 
the syndrome is acquired. 

Dr. Delp: Mr. Koop? 

Mr. Koop: At one time the Arnold-Chiari syn- 
drome was described as being associated with menin- 
gomyelocele. 

Dr. Delp: All right, may we have the differential 
diagnosis now, please? 


Differential Diagnosis 


Mr. Koop: The primary disease process in our 
case today includes loss of hearing and the gradual 
progression of cerebellar and brain stem signs and 
symptoms. Although there has been a diagnosis of 
the Arnold-Chiari malformation, I do not believe 
that was the primary disease. Platybasia often pro- 
duces the clinical picture of the Arnold-Chiari syn- 
drome, and, while hyperparathyroidism must be con- 
sidered here, it can be ruled out because there were 
no typical symptoms, and urinary electrolytes and 
the x-ray were not consistent with that diagnosis. 
Padgett’s disease of the bones can be ruled out be- 
cause there were no changes in the size of the pa- 
tient’s head or any history of a previous fracture, 
and the x-ray is not compatible with that diagnosis. 
The Klippel-Feil syndrome will cause platybasia and 
give the Arnold-Chiari malformation, but I shall 
discard it because of the lack of typical findings of 
hunched shoulder and low hairline. 

Syphillis can be dismissed because of the negative 
VDRL. Chronic arachnoiditis is an enticing diagnosis 
and must be considered because the symptoms often 
include loss of hearing. I shall discard it, however, 
because complete deafness and pressure symptoms 
are not usually associated with that disease. 

Vascular diseases often have an acute onset, but 
there are no signs of pressure with hydrocephalus in 
cases of long duration. I shall dismiss that as a 
possible diagnosis because of the patient’s progres- 
sive signs and symptoms. 

A degenerative disease such as amyotrophic lateral 
sclerosis must be considered seriously; it can be dis- 
carded, however, because of the lack of muscular 
fasciculations and because there is usually termina- 
tion in two to five years. I shall rule out syringomyelia 
because our patient had no unilateral tongue atrophy, 
paralyzed palate or scars of old burns. There was 
no history of characteristic dissociated sensory loss. 
Intention tremors are commonly seen in intercurrent 
cerebellar degeneration, but usually there is no 
nystagmus, and, again, there were no pressure symp- 
toms to go with the Arnold-Chiari syndrome. 

The only important demyelinating disease to be 
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considered here is multiple sclerosis. Loss of hearing, 
however, is rarely a symptom of that disease, and 
because loss of hearing was a presenting complaint 
of our patient I shall dismiss it as a primary diagnosis. 
Patients with multiple sclerosis are usually euphoric 
almost until death, but our patient did not display 
any euphoria. 

Fifty per cent of all intracranial tumors are glio- 
mas, but because of the long duration of our pa- 
tient’s course these can be ruled out. Tumors in the 
cerebellum often have a more active course, but 
rarely have an onset after the age of 30. Colloid cyst 
of the third ventricle can be dismissed as a possible 
diagnosis because of the gradual onset and progres- 
sion of our patient’s symptoms. Cholesteatoma is a 
rare tumor that grows slowly. When the hearing is 
involved the tumor is found in the cerebellopontine 
angle, and symptoms progress rapidly. I shall dis- 
card it, however, because of the slowness of progres- 
sion of our patient’s symptoms. Meningiomas com- 
prise 10 to 14 per cent of all intracranial tumors, 
but only five per cent are found in the posterior 
fossa. Symptoms progress slowly, sometimes extend- 
ing over a period of 20 to 30 years. If the men- 
ingioma is in the cerebellopontine angle the clinical 
picture could be similar to that of our patient's, and 
therefore I can not dismiss it completely. It rarely 
occurs, however, in the posterior fossa. 

Ten to 15 per cent of all intracranial tumors are 
acoustic neuromas which usually occur in patients 
between the ages of 30 to 50 years with loss of hear- 
ing as the presenting symptom. Our patient had 
deafness for almost 30 years before any additional 
symptoms had appeared. An unsteadiness of gait 
develops when an acoustic neuroma involves the 
tubular portion of the nerve. Horizontal nystagmus 
is usually present. Loss of the corneal reflex is one 
of the most common symptoms of a fifth nerve in- 
volvement. In the latter stages of the disease there 
is pressure on the brain stem and cerebellum result- 
ing in the Arnold-Chiari syndrome and the develop- 
ment of increased pressure in the posterior fossa. 
The pressure could result in loss of hearing in both 
ears instead of complete loss in the left ear. Be- 
cause our patient developed cerebellar signs and 
symptoms and an unsteadiness of gait I believe that 
the lesion was located in the cerebellopontine angle. 
Her condition became progressively worse, and there 
were signs of kidney infection, pneumonia, and re- 
spiratory distress. She may have had Cheyne-Stokes 
or Biot’s respiration, a periodic type of respiration 
with bulbar and pressure signs. Dysarthria and re- 
spiratory difficulty are associated with that lesion. 
I shall rule out a cerebellar process as the terminal 
event because on admission the site of the craniectomy 
was soft and pulsating, and that is a normal finding 


without increased intracranial pressure. My final diag- 
nosis is an acoustic neuroma of the left side. 
Clinical Discussion 

Dr. Delp: Thank you, Mr. Koop. What is your 
diagnosis of the primary disease, Mr. Legler? 

Mr. Legler: Acoustic neuroma. 

Dr. Delp: Mr. Hancock? . 

Mr. Hancock: I believe the primary disease was 
an acoustic neuroma; the tumor, however, was not 
found at surgery. 

Dr. Delp: Can you explain why that diagnosis 
was not made at the previous exploration, Mr. Jor- 
dan? 

Mr. Jordan: These tumors are difficult to find be- 
cause they are surrounded by arachnoid cysts. The sur- 
geon may have found and drained the arachnoid cyst 
in the belief that the disease process would be de- 
layed. 

Dr. Delp: What is your explanation, Mr. Das? 

Mr. Das: Cushing cites two cases in which no 
tumor was found at exploration but later were found 
at autopsy. 

Dr. Delp: Mr. Koop, what is your explanation ? 

Mr. Koop: This type of operation was formerly 
approached with the patient in the prone position, 
and, consequently, during operation blood drained 
down into the field and obscured the vision. Now 
with patients in the sitting position during opera- 
tion this problem is more or less eliminated. 

Dr. Delp: Mr. Legler, what was the final cause 
of death? 

Mr. Legler: Pneumonia with overwhelming in- 
fection. 

Dr. Delp: Mr. Hancock? 

Mr. Hancock: On the basis of the x-ray findings 
I believe death was caused by aspiration pneumonia. 

Dr. Delp: Mr. Jordan? 

Mr. Jordan: Acute pulmonary edema due to the 
increase in venous pressure. 

Dr. Delp: Mr. Das? 

Mr. Das: Because she had been bedridden for 
several months she could have had a pulmonary 
infarct. 

Dr. Delp: Mr. Lambie? 

Mr. Lambie: Pneumonia and a depressed re- 
spiratory center from a tumor. 

Dr. Delp: Mr. Koop? 

Mr. Koop: I believe pneumonia was the cause 
of death. 

Dr. Delp: What was the etiology and the patho- 
genesis ? 

Mr. Koop: She had pneumonia before she was 
admitted, and rales were recorded on admission.’ 

Dr. Delp: Dr. Williamson, I was impressed with 
the seriousness of this patient’s illness and with your 
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statement that you would admit her although her 
general condition was such that she apparently could 
not tolerate even so much as a blood count. Will you 
give us your differential diagnosis, please? 

Dr. William P. Williamson (neurosurgeon): 
This patient presented a difficult problem, and I shall 


Figure 2. Ventral surface of brain which shows the 
tumor of left cerebellopontine angle to have an ir- 
regular torn surface made by freeing the adhesions at 
time of necropsy. 


try to explain why I admitted her. She had originally 
lived in Kansas City and had moved to Texas, but 
she had been brought back to Kansas City to stay 
with a niece until she died. She had had a neurosur- 
gical exploration, and the diagnosis made at that 
time was pressure at the base of the brain with dis- 
placed brain. Her niece was desirous of a medical 
opinion as to whether anything could be done for 
her. An outpatient appointment was made for the 
patient, and she was brought to the clinic by am- 
bulance and stretcher. When I saw her my first ques- 
tion was not how long has she been sick, but when 
did she die! Her niece could offer no information 
about her, and the husband was senile and could 
tell us nothing. Her deafness had apparently been 
attributed to the fact that she had worked in a 
foundry. She had a long-standing history of stag- 
gering gait. Her symptoms eventually developed to 
suggest a tumor, and a ventriculogram and an ex- 
ploration were done. From their description it was 
apparent that her husband and niece had been told 
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that she had an Arnold-Chiari malformation, and I 
concluded that that meant a herniated cerebellar 
tonsil. Her symptoms had become progressively 
worse; she had difficulty in swallowing, talking, and 
walking. It was my belief that the disease could be 
localized in the region of the brain stem because 
of the dysarthria, the choking, deafness, staggering, 
and the bilateral signs. I believed that because of its 
slow progression and because at one time it had been 
characterized by hydrocephalus and herniated ton- 
sils the disease was probably more tumor than de- 
generative. I was aware that acoustic neuroma was 
the most likely diagnosis, and yet a neurosurgeon had 
missed it. I did not believe that she had any of the 
degenerative diseases such as multiple sclerosis or 
amyotrophic sclerosis. She had been brought to me 
to determine whether she had a brain tumor, and, 
if so, whether anything could be done for her. The 
possibility was weighed of doing any tests at all. 
Her family believed that they had never been given 
a diagnosis. They knew that she was going to die, 
and they believed that if she died during an attempt 
to get a diagnosis it was justified. There was no 
choice but to admit her as a diagnostic problem in 
this stage with a known presumptive diagnosis of 
a benign brain tumor of 15 years duration. My ad- 
mission diagnosis was a benign brain tumor in the 
brain stem, probably a left acoustic neuroma that 
had simply been missed by the neurosurgeon on ex- 
ploration. The herniated tonsils had simply been 
evidence of pressure. The decompression afforded 
by the previous exploration had allowed her to sur- 
vive for a few additional years. 

Dr. Delp: What do you believe was the im- 
mediate cause of the patient’s death, Dr. McKee? 

Dr. Wallace McKee (internist): I believe she 
had pneumonia and renal infection. 

Dr. Delp: Dr. Allen? 

Dr. Max Allen (internist): I agree with that. A 
patient with a nasogastric tube is extremely fortunate 
if he goes for any length of time without developing 
aspiration pneumonia. 

Dr. Delp: Dr. Boley, may we hear from you now, 
please? 


Pathological Report 


Dr. James Boley (pathologist): The patient was 
quite emaciated, the body weighing 86 pounds. There 
was discoloration and atrophy of the skin of the 
sacral area indicating healed decubitus ulcers. 

Of most interest was a protuberance of the occip- 
ital area overlying the operative defect in the skull. 
Many adhesions were found between the subcutane- 
ous tissues, dura, cerebellum, part of the pons and 
part of a tumor. A part of the aggregate was herni- 
ated into the defect of the skull causing the protuber- 
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ance. A lobulated tumor located in the left cere- 
bellopontine angle measured 6 x 4 x 3 cm., causing 
a shifting of structures toward the opposite side, 
atrophy and angulation of the brain stem (Figure 2). 
The latter finding is similar to the Arnold-Chiari 
syndrome. The tumor was firm and white with yel- 
low foci. Microscopically it was composed of com- 
pact, interlacing bundles of spindle cells (Figure 3). 
In other areas it was more edematous with but little 
tendency to be arranged in bundles. The yellowish 
areas noted in the gross contained foam cells and 
represented degeneration. 

Small cystic areas in the pons represented degenera- 


Figure 3. Acoustic neuroma composed of bundles of 
spindle cells. Hematoxylin-eosin stain. x72. 


tion and were usually surrounded by a demyelinated 
zone. 

Acoustic neuromas, which our patient had, have 
a slow growth, produce distortion, degeneration of 
adjacent brain substance and are malignant only by 
location.1 

The immediate cause of death was found* ini the 
chest. The lower right pleural space contained 400 
ml. of purulent material. Scattered firm areas of 
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bronchial pneumonia were present in all lobes of 
the lungs, and purulent material was expressed by 
pressure. Microscopically the pneumonic areas, the 
bronchi and surrounding alveoli contained polymor- 
phonuclear leukocytes. In some pneumonic areas 
there were multinucleated giant cells of the foreign 


Figure 4. Aspiration bronchial pneumonia. Note the 
vegetable fibers and surrounding multinucleated giant 


cells. Hematoxylin and eosin. X176. 


body type, associated with vegetable fibers (Figure 4). 

The heart was slightly enlarged. A moderate de- 
gree of arteriosclerosis was present in the coronary 
arteries and a lesser amount in the aorta. The kid- 
neys revealed minimal arterionephrosclerosis. 

In summary, the primary cause of death was an 
acoustic neuroma with: aspiration pnuemonia occur- 
ring terminally. 

- Dr. Delp: Thank you, Dr. Boley. How long do 
you believe this aspirant was:in the lung? 

Dr. Boley: Some idéa can be gained from the 
empyema cavity (Figure 5) which has a thick layer 
of granulation tissue... The pneumonia must have 
preceded the empyema,.’so I would surmise from one 
ta'‘two weeks duration. fo 

Delp: Dr. Williamson, have you any other 


$s. 
| 


570 


comments concerning the history of acoustic neuroma 
and its clinical course? 

Dr. Williamson: This brain tumor usually has 
such a classical course that it can be diagnosed and 
localized and a histological diagnosis made on the 
history and the findings. Most operations for acous- 


Figure 5. Organized pleural exudate. The empyema 
cavity is of the upper right corner. Atelectatic lung at 


the lower border of picture. Hematoxylin and eosin. 
x72. 


tic meuromas are done without a ventriculogram 
because the surgeon is so confident of his diagnosis. 
Apparently some misleading factors entered here 
such as the patient’s bilateral deafness which was at- 
tributed to another disease, the removal of cataracts 
and other confusing issues. She was admitted so that 
we could temporize a few days in order to com- 
municate with the neurosurgeon in Texas to deter- 
mine his findings. She had had a spinal tap during 
a local epidemic of encephalitis, some cells had been 
found in the fluid, and the doctor believed that a 
possible diagnosis of encephalitis might have been 
the cause of her symptoms. A ventriculogram at that 
time showed only obstructive hydrocephalus which 


is compatible with an acoustic neuroma, but these 
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studies only signified that there was a lesion in the 
posterior fossa. Since air does not go back and out- 
line it the surgeon is left without any further local- 
izing information. Acoustic neuromas may certainly 
be missed by a routine suboccipital exploration un- 
less the surgeon visualizes the angle which is some- 
times difficult to do if there is no preoperative diag- 
nosis of acoustic neuroma. Because the surgeon did 
not state in his operative note that he had actually 
visualized the angle, I was confident that the pa- 
tient had an acoustic neuroma, but I was uncertain 
of the diagnosis of Arnold-Chiari malformation, the 
most common cause of which is lumbar meningio- 
myelocele. Eighty per cent of children with men- 
ingiomyelocele have the Arnold-Chiari malformation, 
and it is rarely found in an adult who did not have 
a meningiomyelocele as a child. When an operation 
is done in the posterior fossa for a tumor and none 
is found a diagnosis of Arnold-Chiari malformation 
is usually given. The tonsils are herniated, and it is 
necessary to give the family a diagnosis. A negative 
exploration leads the surgeon to fall back upon this 
diagnosis which, in my opinion, simply means that 
the patient had a tumor, but that the tumor was not 
found. By the time our patient was seen here so 
much confusion existed that, although we were un- 
able to tell neurologically, in all probability five years 
before her admission here her symptoms included 
a deaf ear, decreased corneal reflex, nystagmus to- 
ward the side of the lesion, ipsilateral cerebellar 
ataxia, and probably contralateral mild hemiparesis. 
Her right arm did not function as well as her left 
arm, and she had a right Babinski. There were such 
total signs of complete brain stem involvement that 
it was actually a guess as to the most likely diag- 
nosis. In all fairness to the surgeon, however, I did 
not see the air study and do not know the details. 
An acoustic neuroma, however, should be diagnosed 
quickly, localized with certainty, and found by the 
operating surgeon, and should be cured with total 
removal. 


Pathological Anatomical Diagnosis 


Acoustic neuroma, 6 x 4 cm., with compression 
and excavation of pons and left cerebellar hemisphere. 

Surgical defect of posterior cranial vault. 

Cystic cavitation in left pons. 

Dilatation of fourth ventricle and lateral ventricles. 

Acute mucopurulent aspiration tracheobroachitis. 

Aspiration pneumonia, all lobes of lungs. 

Encapsulated empyema of right pleural cavity 


posteriorly. 


Reference 


Zulch, K. J., Brain Tumors, Their Biology and Pathology, 
Springfield Publishing Co., p. 178. 
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RICHARD M. SWENGEL, M.D., San Diego 


THE DIAGNOSIS OF APPENDICITIS is frequently diffi- 
cult in the young, the old, the obese and the pregnant 
patient. When acute appendicitis occurs during preg-- 
nancy, the mother and fetus are exposed to dangers 
beyond the usual complications and sequelae of preg- 
nancy. 

The German surgeon Mikulicz, in 1884, was the 
first to suggest that acute appendicitis might be diag- 
nosed preoperatively, and that the correct treatment 
was early removal of the appendix. It has long been 
thought that Kronlein was the first to remove suc- 
cessfully an acutely inflamed appendix during preg- 
nancy after considering this diagnosis preoperatively. 
Kronlein did this operation in July, 1885, and ac- 
knowledged debt to Mikulicz and to Lawson Tait as 
the originators of his approach to the problem of 
management of acute appendicitis. However, it is now 
clear, from the article entitled “Surgical Treatment of 
Typhlitis” in the Birmingham Medical Review, not 
only that Lawson Tait was the first British surgeon to 
diagnose acute appendicitis and treat the condition 
during pregnancy by removal of the appendix, but 
also that he did the first of these operations in May, 
1880. 

Wiggins, in 1892, reported a case of perforated 
appendix with a three-month fetus in utero in which 
he advised removal of the appendix, only to have his 


This is one of a group of theses written by fourth year 
students at the University of Kansas School of Medicine, 
selected for publication by the Editorial Board from a 
group judged to be best by the faculty at the school. Dr. 
Swengel is now at the U. S. Nava! Hospital, San Diego, 
California. 
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THESIS 


Acute Appendicitis in Pregnancy 


counsel rejected by the patient's relatives. The patient 
died of peritonitis and the pregnancy was confirmed 
post-mortem. The diagnosis of acute gangrenous per- 
forated appendicitis also was confirmed at necropsy. 
Wiggins took this patient unto his care in July, 1889. 
Munde, in 1894, appears to have reported the first 
successful case in America to be treated by operation. 
The patient was near the eighth month of gestation 
and in active labor. She was delivered of a stillborn 
infant and had complete recovery following surgical 
drainage. Hirst, some two weeks later, reported a 
similar case. The patient was operated at about 41/, 
months gestation; she subsequently delivered unevent- 
fully at full term. Hancock, in 1848, reported a case 
of perityphlitic abscess drained surgically in the 
puerperium. The patient was in about the eighth 
month of gestation and having premature labor, and 
she was delivered of a stillborn infant. However, it 
is doubtful from the history if it was in fact a case of 
acute appendicitis. It would seem more probable that 
he was dealing with a strangulated Richter’s hernia. 
The roentgenological studies of the appendix and 
cecum during pregnancy have produced interesting 
views in reference to the physical findings of acute 
appendicitis complicating pregnancy. Fueth, in 1905, 
and Baer and associates, in 1932, reported their ob- 
servations on the displacement of the cecum and ap- 
pendix in pregnant patients. Baer concluded: “During 
norma! pregnancy there is a shifting in the base of the 
appendix from its normal low-lying position in the 
iliac fossa to one somewhat above the iliac crest near 
term. In addition, the long axis of the appendix 
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changes from the normal downward and inward di- 
rection, first to the vertical, often curving around the 
uterine fundus. This gradual outward and upward 
displacement of the appendix by the growing uterus 
places the appendix well above the crest level, and 
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Figure 1. Changes in position and direction of ap- 
pendix during pregnancy: After the fifth month of 
pregnancy the appendix lies at the crest level and rises 
above this level during the last trimester. The post- 
partum position of the appendix (pp.) corresponds to 
its position in the nonpregnant state. Roentgenologically, 
the base of the appendix is usually found medial to 
McBurney’s point. The average position of the um- 
bilicus corresponds to the point at which a line ex- 
tended horizontally from the iliac crest crosses the 
spine. 


therefore above McBurney’s point. The colon is also 
pushed upward and curves around the uterine fundus, 
the cecum being crowded upward and outward, often 
being buckled on itself, because of the pressure ex- 
etted by the growing uterus.” A return of the dis- 
placed viscera to their normal positions usually oc- 
curs within the first ten days postpartum. These find- 
ings may cause masking of the physical findings when 
the appendix is the site of inflammation after the 
fourth month of gestation. 


2 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The incidence of this complication of pregnancy is 
variously reported and statistically covers a wide range. 
Rosner found 22 cases in 15,000 pregnancies, whereas 
Van Gordt gave an incidence of three cases in 10,000 
pregnancies. Sauramo reported 13 cases of acute ap- 
pendicitis in 65,000 pregnancies. Prindle and Hessel- 
tine reported 41 cases in 59,403 pregnancies, with an 
incidence of 0.069 per cent, while Hoffman and 
Suzuki reported 45 cases in 44,242 pregnancies, with 
an incidence of 0.101 per cent. Cosgrove reported 
0.072 per cent in 2,500 pregnancies. The fetal loss in 
Cosgrove’s series was 16.6 per cent in 18 cases and 
there was one maternal death. Meiling reported 21 
cases of acute appendicitis in 49,681 deliveries with 
two maternal deaths; the fetal loss was 42.8 per cent. 
At the University of Kansas Medical Center there 
were 11 cases in 12,742 deliveries in the period from 
January 1, 1952, to June 30, 1959, with an incidence 
of 0.086 per cent. There was no infant or maternal 
mortality. In Mussey’s series of 75 cases he found that 
50 per cent of his patients gave a history of previous 
attacks of appendicitis. Baer and associates reported 
a similar incidence in their series of 28 cases of ap- 
pendicitis complicating pregnancy. In the 11 cases of 
acute appendicitis comprising the K. U. study, three, 
or 27.3 per cent, gave a history of previous attacks. 
It would seem evident from the available statistics 
that pregnancy does not predispose to acute appendi- 
citis. 


Usually in First or Second Trimester 


It is the general consensus of opinion in the litera- 
ture that appendicitis is. most frequently encountered 
during the first and second trimesters of pregnancy. In 
the K. U. series the distribution tends to confirm this 
concept (Table II). 

It has been thought that the beginning displace- 
ment of the appendix and cecum plays more than a 
coincidental part in those cases with previous attacks 
of similar abdominal pain. This fact was not substanti- 
ated by the K. U. study (Table IV). Statistically, 
from this study, the displacement of the appendix 
after the third month of pregnancy was more signifi- 
cant than the history of previous attacks. In the K. U. 
study, 63.6 per cent of the cases occurred after the 
third month of gestation irrespective of history of 
previous attacks of abdominal pain. 

The symptomatology of acute appendicitis is the 
same in the gravid as in the nongravid patient. Nau- 
sea, vomiting, guarding, rebound tenderness, fever 
and leukocytosis are usually present (Tables Ill, V, 
& VI). The interpretation of these findings in the 
last six months of pregnancy may be difficult because 
of the displacement of the appendix and cecum. As 
pregnancy advances, the pain should tend to be higher 
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and more lateral. However, in the K. U. study the 
anatomical position of the appendix and presenting 
symptomatology did not coincide (Tables II & Ill). 
One patient had only periumbilical pain while the 
remaining antepartum patients all had right lower 
quadrant pain and tenderness. The ane postpartum 
patient in this study followed Baer’s hypothesis in 
that she presented with pain and point tenderness 
below McBurney’s point. 


May Be Confusing 


The evaluation of the symptoms referable to the 
gastrointestinal tract during pregnancy may prove 
rather confusing. In this study nausea was present in 
72.7 per cent, vomiting in 81.8 per cent, diarrhea in 
9.1 per cent and constipation in 9.1 per cent of the 
cases. According to Hoffman and Meiling the gas- 
trointestinal symptoms are especially confusing in 
those cases of acute retrocecal appendicitis or in those 
cases where the appendix is high in the region of the 
right kidney. 

The differential diagnosis of acute appendicitis 
during pregnancy trimesters should include the fol- 
lowing: 

A. During the first trimester: 


1. Ectopic pregnancy 


2. 


Salpingitis 


3. Early threatened abortion 


4. Ovarian tumors and twisting or acute 


5. Renal or ureteral calculi 
B. During the second trimester: 
Nephritis and pyelitis 
. Acute cholecystitis and cholelithiasis 
. Intestinal obstruction 
. Peptic ulcer 
. Mesenteric lymphadenitis or thrombosis 
. Renal and/or perirenal abscess 
. Threatened abortion 
. Torsion or necrosis of ovarian tumors 
Renal or ureteral calculi 
C. During the third trimester: 
Premature labor 
2. Placenta previa 
. Abruptio placentae 
. Eclampsia 
. Acute cholecystitis and cholelithiasis 
. Peptic ulcer 
. Nephritis and pyelitis 


9. 
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TABLE I 
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umb. 
25 219) 2202.4) +. REQ 9850 Acute purulent app. NEE 280 
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8. Torsion or necrosis of ovarian tumors 
9. Renal or ureteral calculi 

Early diagnosis is important and a careful history 
is imperative since it might become of greater signifi- 
cance than the physical findings especially if the latter 
are non-localized. Characteristically, the pain begins 
in the epigastrium preceded by a period of anorexia. 
The pain may persist here for eight or more hours 
and may be accompanied by an urge to defecate. Con- 
stipation is much more common than diarrhea and 
the use of various cathartics in the obstipated preg- 
nant patient is fraught with danger especially in the 
face of vague abdominal signs and symptoms. As the 
inflammation increases the pain shifts to the right 
lower quadrant with rebound tenderness referred to 
this area. Pressure on the pregnant uterus from the 
left side will often elicit pain in the right lower or 
middle quadrants. The efficacy of rectal and vaginal 
examinations is variously reported in the literature. 
Early in pregnancy the vaginal examination has great 
value in differentiating acute appendicitis from pelvic 
inflammatory disease and ectopic gestation. However, 
as the pregnancy matures the rectouterine pouch of 
Douglas becomes displaced by the fetal head. 

Laforet states that gangrenous appendicitis and ap- 
pendiceal perforation are, respectively, five and three 
times more common during pregnancy. Perforative ap- 
pendicitis with generalized peritonitis as a complica- 
tion of pregnancy at or near term has been established 
to be about once in 16,000 deliveries. Babler, in 1908, 
reported that 103 of 207 undelivered patients and 18 
of 28 puerperal cases were complicated by perfora- 
tion of the appendix and development of generalized 
peritonitis. In the K. U. study only one patient had 
clinical symptomatology of peritonitis, no patients 
had perforative appendicitis, and one patient had a 
focal periappendiceal abscess. 
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Abortion and Premature Labor 


The statistics on abortion and premature labor 
vary considerably. Laforet reported as follows: acute 
appendicitis 11.4 per cent and 33 per cent respectively, 
complicated by peritonitis in 55.6 per cent and 72 
per cent respectively. Hoffman and Suzuki reported 
13.1 per cent combined abortion and premature labor, 
while Varner reported 1.8 per cent and 5.4 per cent 
respectively. In the K. U. study two patients were 
lost for follow-up and one patient delivered a live- 
born infant four days postoperative at 260 days 
gestation. 

The overall fetal mortality has been reported by 
Meiling as 34.6 per cent, by Renn as 16.75 per cent 
and by Prindle as 8.8 per cent. Hoffman and Suzuki 
reported their overall fetal loss at 20.4 per cent. In 
the K. U. study, there was no fetal mortality in the 
nine patients followed to delivery. Eight, or 72.7 per 
cent, of these patients delivered after discharge for 
treatment of their acute appendicitis. 

Maternal mortality seems to be dependent upon 
the duration of the illness and the period of gestation. 
After the seventh month of pregnancy, it would seem 
that walling off of the infection is less likely, and 
widespread involvement of the peritoneal cavity is 
a greater possibility. Laforet reported an overall 
maternal mortality of 30 per cent, Babler 19 per cent, 
and Renn 9.1 per cent. Mussey reported no deaths in 
26 cases; but in another series of 122 cases, he re- 
ported two maternal deaths, one in the sixth and one 
in the seventh month of gestation. Baer reported no 
maternal deaths in 28 cases, and Meiling two deaths 
in 26 cases. Both of Meiling’s deaths occurred during 
the ninth month. There was no maternal mortality in 
the K. U. study, with 54.5 per cent of our patients in 
the second and third trimesters and one patient in 
the puerperium (Table IV ). 


TABLE II 
PARITY AND DURATION OF PREGNANCY 


Localized to With 
Appendix  Peritonitis Total 
(10 Cases) (1 Case) (11 Cases) 
I. Parity 
II. Gestation 
1 (9.1%) 1 ( 9.1%) 
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clinically proven efficacy. 


in relieving tension... curbing hypermotility and excessive secretion in G.I. disorders 


TRIDIHEXETHYL 
IODIDEt METHANTHELINE 
OBAMATE 


TRIDIHEXETHYL BROMIDE 
IODIDE? 


ATROPINE SULFATE 


PLACEBO 


86 PATIENTS 21 PATIENTS 31 PATIENTS 62 PATIENTS 103 PATIENTS 


PATHIBAMATE combines two highly effective and Two available dosage strengths permit adjusting therapy 


well-tolerated therapeutic agents: to the G.I. disorder and degree of associated tension. 

Meprobamate—widely accepted tranquilizer Where a minimal meprobamate effect is preferred... 
ad PATHIBAMATE-200 Tablets: 200 mg. of meprobamate; 

PATHILON tridihexethyl chloride—antichol- 25 mg. of PATHILON 
inergic noted for its effect on motility and Where a full meprobamate effect is preferred... 
gastrointestinal secretion with few unwanted PATHIBAMATE-400 Tablets: 400 mg. of meprobamate; 
side effects. 25 mg. of PATHILON 
Contraindications: glaucoma, pyloric obstruction, and Dosage: Average oral adult dose is 1 tablet 
obstruction of the urinary bladder neck. _ti.d. at mealtime and 2 tablets at bedtime. 
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The efficacy of PATHIBAMATE has been confirmed 
clinically in duodenal ulcer, gastric ulcer, intestinal 
colic, spastic and irritable colon, ileitis, esophageal 
spasm, anxiety neurosis with gastrointestinal symp- 
toms, and gastric hypermotility. 


proven safety 


Pictured are the results obtained with the PATHILON 
(tridihexethyl iodide)—-meprobamate combination ina 
double-blind study of 303 ulcer patients, extending over 
a period of 36 months.* They clearly demonstrate the 
efficacy of PATHIBAMATE in controlling the symptoms. 


| ATROPINE SULFATE PLACEBO 
DRY MOUTH 1% 5% 12% 46% 5% 
STOMATITIS 1% 0% 28% 14% % 
VISUAL DISTURBANCES 0% 0% 50% 34% 1% 
URINARY RETENTION 0% 0% 18% 11% 1% 
DROWSINESS 20% 0% 0% 0% 0% 
HEMORRHAGE 0% 9% 3% 9% 10% 
PERFORATION 0% 0% 0% 6% 0% 
OPERATION ie 5% 5% 14% % 
NONE a 23% 25% 17% 26% 
FEWER AND MILDER GI%e 62% 52% 37% 24% 
SAME OR MORE 5% 15% 23% 46% 50% 


*Atwater, J. S., and Carson, J. M.: Therapeutic Principles in Management of Peptic Ulcer. Am. J. Digest. Dis. 4:1055 (Dec.) 1959. 
tPATHILON is now supplied as tridihexethy! chloride instead of the iodide, an advantage permitting wider use, since the latter could 


distort the results of certain thyroid function tests. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


control the tension 


— treat the trauma 
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ALCOHOLISM 


A “SECOND BEST” ARMY FAILS TOTALLY 


And against the main army of alcoholics—those 
whose drinking is a symptom of underlying pathology— 
less than a complete campaign is futile. 


To shorten time, frustration and expense (simple 
efficient management) requires initial institutional care 
of these individuals: 


To stop their ingestion of alcohol; 
To detoxify the system; 


To restore the fluid electrolyte bal- 
ance; 


To detect and correct nutritional 
anomalies peculiar to the individual 
alcoholic; 


To overcome or reduce bodily ailments 
that contribute to the abnormal state 
and, finally 


To develop a program that will aid 
the particular individual in abstain- 
ing from all alcoholic beverages un- 
til death. 


THE R ALPH CLI NI The Ralph Clinic (in its 64th year) 
C is in the advance of every phase of 

the treatment of pm It in- 

529 HIGHLAND AVENUE ¢ KANSAS CITY 6, MISSOURI vites consultation with you con- 
cerning your patients with prob- 


Telephone VI. 2-3622 lems of excessive drinking. 


(A portfolio 
about the Problem of Alcoholism is available upon request). 
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TABLE 
CLINICAL HISTORY 
Localized to With 
Appendix Peritonitis Total 
(10 Cases) (1 Case) (11 Cases) 

A. History of previous attacks 

B. Symptomatology 

3. Generalized abdominal pain ...............2.eeeeees 1 (9.1%) 1 ( 9.1%) 

mote of thea 7 (63.6%) 1 (9.1%) 8 (72.7%) 
C. Duration of Symptoms 

(11 cases operated upon) 


Later Deaths 


An increase in mortality in the later months of 
pregnancy is found throughout the literature. This 
seems attributable in part to the delay in treatment 
due essentially to difficulty in diagnosis. Three con- 
tributory factors seem to confuse the picture and by 
subsequent delay place the patient in an increasingly 
hazardous position. Mention has already been made 
of the displacement of the appendix upward into the 
abdomen. This tends to alter the position of the signs 
and varies the symptoms, thus confusing the picture. 
Next, the appendix, no longer a pelvic organ, lies in 
contact with the coils of small intestine and along- 
side of a large globe-shaped contractible organ, the 
uterus. Should perforation occur, localization of an 
abscess is made difficult or nearly impossible for the 
following reason: in the presence of peritonitis the 
alimentary viscera cease movement, while the uterus 


does just the reverse. Thus attempts at adhesion for- 
mation to localize the infection will be nullified by 
such movements. Labor with subsequent delivery, be- 
cause of the associated rapid reduction in the uterine 
volume, will further aggravate the condition as the 
inner wall of the abscess cavity will be torn away 
and all adhesions will be broken. 

Lastly, another factor which may contribute to the 
delay is the clinician’s hesitation to perform laparot- 
omy at, or near, term in the presence of an otherwise 
normal pregnancy. It would seem that the penalties of 
a missed appendicitis would justify the occasional un- 
necessary laparotomy. Most authors tend to agree that 
pregnant women tolerate even major surgical pro- 
cedures quite as well as their non-pregnant counter- 
parts; however, under ordinary circumstances, opera- 
tion prior to and including the twelfth week would 
seem best avoided for fear of precipitating miscar- 
riage. 


TABLE IV 
PREVIOUS ATTACKS 


History of Previous Attacks 0-90 Days 91-180 Days 181-280 Days 281- 
Yes 1 2 t 0 
27.3% 36.4% 18.2% 
No 3 2 1 1 


63.6% (2 days postpartum) 
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TABLE V 
CLINICAL OBSERVATIONS 
Localized to With 
Appendix Peritonitis Total 
(10 Cases) (1 Case) (11 Cases) 
A. Fever 
B. Abdominal findings 


The earliest observations on the high mortality of 
this disease attributed this entirely to the high posi- 
tion of the appendix and consequently poor localiza- 
tion of signs and symptoms. This promoted a move 
towards immediate evacuation of the uterus regard- 
less of the maturity. Instead of treating this disease 
on its own merits and allowing the pregnancy to re- 
main undisturbed, large numbers of cesarean sections, 
cesarean hysterectomies, and surgical inductions were 
done with disastrous results. 


Perforated Appendix 


Despite this the perforated appendix merits special 
consideration in the last month of pregnancy where 
a viable child with a reasonable chance of extra- 
uterine survival exists. Quite apart from the likeli- 
hood of premature labor there exists a special risk of 
intra-uterine fetal death if the infant is allowed to 
remain in utero in the presence of peritonitis. It is 


well known that this can occur in any severe constitu- 
tional disease and is probably due to continuation of 
high pyrexia together with possible bacterial toxemia. 
It is not clear why this should occur and there has 
been considerable speculation by many authors. Eas- 
ton believed that the prolonged rise in temperature 
might increase the metabolic rate and therefore the 
oxygen requirements of the fast developing tissues. 
He stated that it might be possible to reach a point 
where the demand exceeded the supply, and this may 
occur at a time when placental efficiency was diminish- 
ing. It has also been recognized that fast growing 
tissues are especially susceptible to noxious stimuli. 
DeVoe suggested that acidosis occurring in a case of 
perforated appendicitis, postoperatively, was re- 
sponsible for an intra-uterine death and recommended 
rapid correction of the acidosis with five per cent 
solution of sodium bicarbonate in an attempt to pre- 
serve intra-uterine life. 


TABLE VI 
LABORATORY FINDINGS 
Localized to With 
Appendix  Peritonitis Total 
(10 Cases) (1 Case) (11 Cases) 
A. White Blood Cell Count 
2 (18.2%) 1 (9.1%) 3 (27.3%) 
B. Polymorphonuclear Leukocytes 
7 (63.6%) 1 (9.1%) 8 (72.7%) 
C. Nonfilamentous Polymorphonuclear Leukocytes ............. 
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Operative Maneuvers 


In general, operative maneuvers to terminate preg- 
nancy are contraindicated save where forceps delivery 
can more rapidly complete the second stage of spon- 
taneous labor and where lower segment cesarean 
section is done for an overriding obstetrical reason. 
The view that when peritonitis is present cesarean 
section should be performed is condemned by several 
authors (Babler, Hoffman, Cosgrove and DeVoe). 
However, cesarean hysterectomy in the more severe 
cases of abscess formation may prove lifesaving. 

Thus, it would seem that there is little doubt that 
the best way to save the child is to remove the ap- 
pendix before perforation and peritonitis occur. Also, 
it is doubtful if, even with modern chemotherapy and 
antibiotics, it is ever justifiable to incise the uterus 
in the presence of peritonitis. There are considerable 
differences of opinion on this question. 

In general, early removal of the inflamed appendix 
should be supplemented with antibiotic treatment 
with careful regulation of fluid and electrolyte bal- 
ance if the fetal as well as maternal death rates are to 
be further reduced. A significant improvement in the 
mortality from perforated appendicitis may, in part, 
be due to the use of antibiotics. Crile has been suc- 
cessful in the treatment of peritonitis with penicillin. 
He favored the use of 100,000 units of aqueous peni- 
cillin every two hours until the patient showed defi- 
nite signs of improvement. He then decreased the 
dosage to 50,000 units. Kennedy, McCadie, and 
Arminski reported series of 80 cases of peritonitis 
treated with penicillin. They favored smaller dosage 
of penicillin, 50,000 units, but stated that better re- 
sults were observed when these smaller doses were 
combined with sulfonamides. Other authors believe 
that conservative management with penicillin and 
streptomycin is desirable. 

While the use of antibiotics did not alter the K. U. 
statistics, the improvement must also be due to an in- 
crease in awareness of this complication of pregnancy 
by the practitioner and improvement in therapeutic 
standards and efficiency in general. A greater willing- 
ness on the part of the patient to seek early treatment, 
improved nutrition and living standards all play their 
parts. 


Treatment of Choice 


The treatment of choice for this complication of 
pregnancy is appendectomy. The diagnosis is not par- 
ticularly difficult and with modern surgical technique 
the maternal and’ fetal mortality is not increased. As 
implied above, appendectomy is also the treatment of 
choice during the last trimester. Conservative medical 
management only provides for a recurrence of the 
acute appendicitis and its inherent hazards. Most 
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authors believe that cesarean section should be done 
only in the rare case. Thus it would seem that ap- 
pendectomy, regardless of the period of gestation, is 
the proper treatment of this complication of preg- 
nancy. Hoffman emphatically states that interference 
with the pregnancy is a violation of basic surgical 
principles. 

It seems that Babler’s precept of 1908, concerning 
the dangers of delay, has not, in the light of recent 
advances in technique, knowledge and therapy, been 
in any way modified. The early removal of the ap- 
pendix provides the best chance for survival to both 
the mother and infant. A disease which carries with 
it a maternal mortality of about 20 per cent in the 
last trimester of pregnancy and an overall fetal loss 
of almost 30 per cent deserves the most strenuous 
efforts at improvements in diagnosis and treatment. 

Editor's Note: References may be obtained by writing the 


JOURNAL OF THE KANSAS MEDICAL SOCIETY, 315 W. 4th 
Street, Topeka, Kansas. 


Triamcinolone Acetonide 
(Continued from page 563) 


occurrence by careful orthopedic technique in enter- 
ing the joint and by the strict observation of sterile 
technique throughout the procedure. 


3244 E. Douglas St. 
Wichita 8, Kansas 
Department of Orthopedics 
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Speakers for K.M.S. Annual Meeting 


The following are the speakers for the Kansas Medical Society May 1-2-3, 1961 an- 
nual meeting to be held in Wichita, Kansas at the Broadview Hotel. 


RALPH F. BOWERS, M.D. 


Graduated Johns Hopkins University 1925, M.D. degree, Chief of the Surgical Serv- 
ices at Veterans Administration Medical Teaching Group Hospital, Memphis, Tennes- 
see. He will speak on Hypertension and Jaundice. 


WILLIAM HOLLANDER, M.D. 


Graduated State University of New York at New York City, College of Medicine, 
1949, M.D. degree. He is an associate member Evans Memorial Hospital, associate visit- 
ing physician, Massachusetts Memorial Hospital, and physician in charge of the Hyper- 
tension Clinic, Massachusetts Memorial Hospitals. Dr. Hollander will speak on Hyper- 


tension. 


A. W. MOYER, Ph.D. 


His degree is in Biochemistry. A graduate of Cornell University Medical College, 
Ph.D. degree. He is on the Lederle Laboratories Staff in the Section of Virus Research. 
His speech will be on Viral Research. 


ERNEST JAWETZ, M.D. 

He is a graduate from the University of New Hampshire, M.S. degree, graduate 
University of California, Ph.D. degree, and graduate Stanford University, M.D. degree. 
Dr. Jawetz is a noted Randall Lecturer, Antibiotics Symposium, Washington, D. C. His 
topic is the ‘Antibiotic Jungle.” 


HANS POPPER, M.D. 


Graduated from the University of Vienna, M.D. degree, also he is a graduate University 
of Illinois, M.S. degree, and a graduate from the University of Illinois, Ph.D. degree in 
Pathology. Presently he is Pathologist-in-Chief, Mount Sinai Hospital, and Professor of 
Pathology, Columbia University, New York. He will speak on Viral Diseases. 


Plan now to attend. Watch the JOURNAL for more information about the 1961 meet- 


ing. 
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The President's Message 


Docror: 


Following my experience in the hospital, where I spent 
three weeks and during which time I received every test 
devised for making a differential diagnosis, I fully under- 
stand the meaning of Blue Cross-Blue Shield. I have also 
just recently attended a meeting of Blue Shield Plans in 
Chicago, which was instructive and made one very con- 
scious of the part played by the Plans as a deterrent to 
socialized medicine. 

We in Kansas owe a great deal to those of our Society 
who have brought the Plans from infancy through many 
hardships and criticism to their present status. We also owe 
to those now serving on committees who are at all times 
striving with the help of management to give more to users 
in the way of benefits at the cheapest possible rates. The 
Board and its Executive Committee give a great deal of 
time, but special mention should be given to Review Com- 
mittees whose unselfish service is invaluable to the doctor 
and to the subscriber. 

The members of our Society should co-operate in every 
way to further the success of our Plans as with the growth 
of the Plans we can be doing our part in preventing the 
encroachment of socialized medicine. We will also be doing 
a great public service in giving a helping hand to the aged. 
The more people that can be enrolled is a step in the right 
direction. 


Yours very truly, 


President 
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Editorial 
COMMENT 


The MD. and the LP.N. 


JOHN E. SWEENEY, M.D., and EILEEN RIDGWAY, R.N., Topeka 


Modern medical care requires the services of many 
people besides the physician. Although he is the 
central figure in the medical “team,” no physician 
can provide the kind of care he has been trained to 
give without a host of ancillary assistants. At the 
present time there are some three and one-half 
licensed professionals in allied fields for every phy- 
sician in this country compared to one, 50 years 
ago. The largest single group of these professional 
co-workers is of course composed of registered 
nurses. 

Still there is a problem in providing adequate 
nursing care. Although the number of nurses has 
steadily increased, and, more significantly, the num- 
ber of nurses in proportion to the population has in- 
creased, there remains a demand for more people to 
assist in the care of the sick. This results in part from 
the increasing complexity of modern medicine and 
from the increasing use of the hospital for patients 
formerly cared for in the home usually by members 
of the family. 

Another somewhat less tangible cause of this 
“shortage” seems to lie in the fact that the graduate 
registered nurse is not being trained primarily for the 
job of “bedside care.” As many nursing duties have 
become more complex and entail more responsibility, 
better prepared nurses have been demanded. At the 
same time, educational standards and licensing re- 


quirements for nurses have been raised. The gradu- ~ 


ate nurse is now used in positions of maximum re- 
sponsibility and her chief value lies in the ability to 
exercise judgment in situations for which she has 


been prepared. 


A Guest Editorial from Dr. John E. Sweeney, Topeka, 
and Eileen Ridgway, R.N., M.S., State Supervisor, Practical 
Nurse Education, Topeka. 


Saved for Special Talents 


Indeed, today’s hospital administrator cannot af- 
ford to let the registered nurse dwell too long at the 
bedside, just as the physician in his office doesn’t 
want to waste her skills in bookkeeping, stenography, 
and the like. Instead, wherever possible, the registered 
nurse is being relieved of duties which do not ac- 
tually require her special abilities. These duties should 
be assigned to persons properly trained for the task, 
but too often, bedside nursing care is assigned to 
untrained people who are supposed to function under 
direct supervision. Within our hospitals particularly, 
the corps of “aides” has grown tremendously. Many 
times, the only qualification is a signature on the 
payroll and spending a few days in “orientation,” 
yet, 56 per cent of the nursing care in Kansas hos- 
pitals is given by aides. 

Thirty-three years ago an un-named editorialist of 
this JOURNAL (quoted in the May 1959 Centennial 
Issue, page 144) proposed a solution that is now 
gaining growing acceptance: “. . . a nurse who has 
had a year of thorough hospital training would fill 
the requirements of ordinary cases. When the exi- 
gencies of the case demand the services of one ac- 
quainted with symptomatology and course of a dis- 
ease, one competent to meet such emergencies as are 
likely to arise, the graduate nurse must be employed.” 

At the present time in Kansas there are four ap- 
proved schools of practical nursing providing one 
“year of thorough training” in ‘bedside’ nursing. 
Three of the schools, located in Topeka, Wichita, and 
Dodge City, are under the administration of the 
local boards of education and the State Board for 
Vocational Education. The fourth, the Florence Cook 
School in Kansas City, is part of the University of 
Kansas Medical Center. Graduates of these schools 


580 


| | 
| | 
| 
| 
| 
| 


NOVEMBER, 1960 


must comply with licensing regulations established 
by the State Board for Nurse Registration and Nurs- 
ing Education and pass the national licensing exami- 
nation obtained through the National League for 
Nursing. 

The schools of practical nursing are designed to 
prepare practical nurses for two roles. The first role 
is the care of patients in situations relatively free of 
scientific complexity with a minimum of on-the-spot 
supervision. In this role, the practical nurse, under 
the direction of a registered nurse or physician, may 
take responsibility for nursing patients who are not 
in a critical condition—new mothers and babies, the 
chronically ill, convalescents, the aged, etc. The sec- 
ond role is that of assistant to a nurse who is quali- 
fied and expert in a more complex nursing situation. 
In this role, a practical nurse prepares equipment, 
supplies, and facilities for the registered nurse who 
is responsible and assists her as she gives nursing 
care. 

In order to meet licensing requirements, the stu- 
dent practical nurse spends approximately four 
months in the classroom and at least eight months in 
hospitals, rotating through the medical, surgical, ob- 
stetrical, and pediatric services. Under the direction 
of qualified registered nurse instructors, they learn 
to give skilled nursing care to patients in all nursing 
situations where judgment based on a minimal scien- 
tific background is sufficient. Upon successful com- 
pletion of this program, students are then eligible to 
write the licensing examination, and if they pass, to 
use the letters L.P.N. on their caps and after their 
signature. 

In Kansas there are 162 general hospitals; 442 
licensed nursing homes, boarding homes, and homes 
for the aged and six state hospitals with a combined 
total of 27,230 beds available for medical and nurs- 
ing care in this state. Based on recommendations in 
the recent Survey of Nursing Needs and Resources 
in Kansas, we should have approximately 5,000 
L.P.N.’s available today for all hospitals and nursing 
homes to provide 40 R.N.’s, 20 L.P.N.’s and 40 
nurse aides per 100 patients. However, there are 
only 1,103 L.P.N.’s currently licensed in Kansas and 
job opportunities for the L.P.N. are multiple and 
varied. Employers in doctors’ offices, clinics, public 
health agencies, and industries (as well as hospitals 
and nursing homes), have found the services of 
L.P.N.’s very satisfactory. 

As the individual physician learns more about the 
L.P.N., her abilities, skills and limitations, he will 
find a valuable assistant in many aspects of medical 
care. Many of the nursing functions in a doctor's 
office can be skillfully performed by the L.P.N. She 
is ideally suited for home care of chronically ill and 
convalescent patients. Full utilization of L.P.N.’s in 
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hospitals and nursing homes would result in im- 
proved care of physicians’ patients and would pro- 
mote economy since the turnover rate of L.P.N.’s is 
the lowest of any nursing group. 

The physician’s knowledge and support of the 
practical nurse program could add greatly to the 
effort being made to supply the people of Kansas 
with skilled and safe nursing care. The programs are 
expensive. Although Federal funds are available to 
the states for the development and promotion of 
practical nurse education, these funds must be 
matched by state or local money. Continued“ opera- 
tion and future expansion of our schools will depend 
on the interest and the cooperation of the medical 
profession. 

Many times the family doctor has been instrumental 
in guiding young women into nursing. There is a 
place in nursing for anyone who desires to use his or 
her talents for giving service to others. Highly moti- 
vated girls and young women have frequently been 
discouraged from pursuing nursing as a career by 
failure to qualify for admission into schools for pro- 
fessional nursing or inability to devote three or four 
years to the pursuit of nursing education. Still others, 
for economic reasons, have sought employment as 
nurse aides, submerging their desires for training and 
advancement to the expediencies of personal and 
family obligations. Physicians can help to direct 
those who seek counsel by pointing out the merits of 
the practical nurse program. 

The need for well trained “‘bedside’’ nurses is ap- 
parent. The L.P.N. can satisfy, in part, these needs. 
The cooperation and support of the medical profes- 
sion can help immeasurably in the promotion of the 
practical nurse program. 


Where there is much desire to learn, there of 
necessity will be much arguing, much writing, many 
opinions ; for opinion in good men is but knowledge 
in the making.—John Milton 


USE YOUR MEDICAL 
LIBRARIES 


YOUR LIBRARIAN WILL BE 
HAPPY TO ASSIST YOU 
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From the Stacks 


Mrs. BLENDENA EVANS, Librarian 
Stormont Medical Library, State House 
Room 516, Topeka, Kansas 

Phone CE 5-0011 ex. 297. 


Recent Acquisitions 


Medical Jurisprudence 


Smith, W. C. Principles of disability evaluation. 
Lippincott. 1959. 


Medical Assistants 


Brauer, John. Dental assistant. McGraw. 1960. 

Bredow, M. Handbook for the medical secretary. 
Gregg. 1959. 

Huffman, E. Manual for medical record librarians. 
Physicians Record Co. 1959. 

Thompson, E. Anatomy for the medical record 
librarian. Physicians Record Co. 1959. 

Univ. of Pittsburgh. The functions and education 
of medical record personnel. University of 
Pittsburgh Press. 1957. 


Musculoskeletal System 


Duchenne, G. Physiology of motion. Saunders. 
1959. 

Rasch, P. Kinesiology and applied anatomy. Lea & 
Febiger. 1959. 

Schmorl, Georg. The human spine in health and 
disease; anatomicopathologic studies, and clin- 
icoradiologic aspect. Grune. 1959. 


Neurology 


Brock, S. Injuries of the brain and spinal cord. 
Springer. 1960. 

Ford, F. R. Diseases of the nervous system in 
infancy, childhood, and adolescence. 4th ed. 
Thomas. 1960. 

Merritt, H. A textbook of neurology. Lea & 
Febiger. 1959. 


Obstetrics & Gynecology 


Dick-Read, G. Childbirth without fear. Harper. 
Goodrich, F. Natural childbirth, Prentice-Hall 
onan R. Synopsis of gynecology. C. V. Mosby. 
Rite M. Thank sn Dr. Lamaze. Lippincott. 
Sisiehiay J. Synopsis of obstetrics. Mosby. 1959. 
Novak, J. Gynecological therapy. McGraw. 1960. 


State Medical Library 


Thoms, H. Understanding natural childbirth. 
McGraw-Hill. 


Otorhinolaryngology 


DeWeese, D. Textbook of otolaryngology. Mosby. 
1960. 
Shambaugh, G. Surgery of the ear. Saunders. 1959. 


Orthopedics 


Brooke, J. Arthritis and you. Harper. 1960. 

Colonna, P. Principles of orthopaedic surgery. 
Saunders. 1959. 

DePalma, A. Clinical orthopaedics. Lippincott. 
1960. 

McMennell. Back pain. Little, Brown. 1960. 

Schwartz, L. Disorders of the temperomandibular 
joint. Saunders. 1959. 

Thorndike, A. Athletic injuries. Lea & Febiger. 
1959. 

Yearbook of orthopedic and traumatic surgery. 
Year Book Pub. 1960. 


Radioactivity, Radiology, Roentgen, Diagnosis 


Blatz, H. Radiation hygiene handbook. McGraw. 
1959. 

Edelmann, A. Radioactivity for pharmaceutical 
and allied research laboratories. 1959. 

Golden, R. Radiologic examination of the small 
intestine. Thomas. 1959. 

Murphy, W. T. Radiation therapy. 1959. 

Owen, C. Diagnostic radioisotopes. 1959. 

Shanks, S. C. Textbook of x-ray diagnosis, Vol. 1. 
Head and neck. 3. Abdomen. 4. Bones, joints 
and soft tissue. 

United Nations. Proceedings of the 2nd United 
Nations conference on the peaceful uses of 
atomic energy. Vol. 21. Health and safety. 
Dosimetry and standard radiation. 1959. Vol. 
22. Biological effects of radiation. 1959. Vol. 26. 
Isotopes in medicine. 1959. 


Surgery & Surgical Care 


Christopher’s textbook of surgery. Saunders. 1960. 

DeBakey, M. Yearbook of general surgery. Year 
Book Pub. 1959. 

DuVries, H. Surgery of the foot. Mosby. 1959. 

Graffam, S. Care of the surgical patient. McGraw- 


Hill. 1960. 

Markowitz, J. Experimental surgery. Wm. & Wil- 
kins. 1959. 

Palumbo, L. Surgical service guide. Year Book. 
1959. 
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e Business Side 
of Medicine , 


What to Look for in Growth Stocks 


FLOYD F. WEHRENBERG, Kansas City, Missouri 


Although the term “growth stocks” is one of the 
most common investment terms, it is also one of the 
least understood and hardest to define. In its broadest 
sense a growth stock is one which increases in value 
over a period of years, and does so at a faster rate 
than the market average. Other fundamental require- 
ments are long term outlook in the industry and in 
the particular company, outstanding management 
ability, active research programs, sound finances and 
well-protected profit margins. Most growth stocks 
have a record of expansion, of new and improved 
products at lower prices and of more jobs at good 
wages. 


Here’s What to Look For 


In selecting a growth stock, there are three general 
tules which investors should apply. 

1. The industry must have a good future. Econom- 
ic expansion has a tendency to move from one in- 
dustrial group to another with increasing emphasis 
of scientific and technical development. Stock prices 
tend to move in industrial groups and the degree of 
selectivity is greater today than ever before. Mere 
selection of a growth industry, therefore, will not 
guarantee investment success. For example, over the 
past 25 years the automobile industry has enjoyed 
spectacular growth, while today all but a few of 
some 2,000 companies which have entered the in- 
dustry have been eliminated by the severe competi- 
tion in the industry. 


Mr. Wehrenberg is Missouri-Kansas Manager, Profes- 
sional Management Midwest, 4010 Washington Street, 
Kansas City, Missouri. 


2. Management must be alert and competent. 
Prospective investors should give careful study to this 
factor. A corporation’s record will reveal the type 
of management it has and identify that which is good. 
This is especially true when a company consistently 
outperforms its competitors. 

3. The company should be financially well situated 
in its particular field. It is true that a few cash-short 
companies eventually become successful, however 
the average investor is much better off with a stake in 
a strong, well-financed company which has sufficient 
reserves to withstand temporary reverses. 


Also Must Have These 


Besides these three broad rules, a particular com- 
pany should show at least four other characteristics. 
These are rising sales and earnings, expanding plant 
and equipment, rising net working capital, and no 
dilution of common stock. 

Generally speaking, growth stocks cannot be ex- 
pected to yield high dividends. While the average 
industrial stock today yields approximately four per 
cent, the average growth stock returns about two per 
cent due to the market popularity of growth stocks 
and to the use of profits for expansion and new de- 
velopment. For the person in a high tax bracket who 
is more interested in future appreciation than in pres- 
ent yields, this situation is ideal. 

Issues of the growth type need somewhat closer 
management than other issues which emphasize in- 
come, but if this slightly greater risk is assumed 
the rewards can be greater. 
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It is expected that the Blue Shield dues will be 
reduced in 1961. This reduction in Blue Shield dues 
was made possible by a lower use of services. Blue 
Cross dues will be increased slightly because of higher 
costs of hospital care. These dues adjustments will 
result in an overall dues decrease for the coming 
year for a portion of the Blue Cross-Blue Shield mem- 
bers and only a slight increase for others. These ad- 
justments will be confirmed and members informed 
following final approval by the State Commissioner 
of Insurance. 

One of the major Blue Shield goals for 1960 
was to build the required reserve to the adequate 
level of three months case and operating expense. 
This goal was achieved and the new lower dues for 
both Schedule I and Schedule II were approved last 
month by the Blue Shield Board of Directors. 


Some Minor Changes 


“Some of these adjustments,” Blue Cross and Blue 
Shield staff points out, “will reduce the Blue Cross- 
Blue Shield rates in certain categories of membership, 
and any increase in other areas of membership will 
be very nominal. The fact of the matter is, any in- 
creases that are necessary will be considerably less 
than at any time for a number of years. 

“In the non-group and Farm Bureau category, 
representing 43 per cent of the Kansas members, 
there will actually be decreases in the over-all dues 
ranging from 30 cents to one dollar. 


First Time for a Decrease 


Although there have been a number of years in 
the past when no change has been made in dues, this 
is the first time that there has been a decrease in the 
over-all Blue Cross-Blue Shield dues picture for even 
a portion of the members. 


Blue Shield 


Rates May Be Reduced in 1961 


Financial Picture Studied 


Each year, the financial position of Blue Cross and 
Blue Shield is reviewed by the Blue Cross and Blue 
Shield Boards, as well as the Insurance Department 
to determine whether or not dues are adequate to 
maintain the hospital-surgical benefits for members 
for the coming year. 

When the Blue Shield Board studied the financial 
picture of the Plan this year, it had the choice of 
increasing benefits, or decreasing dues, and it seemed 
more practical at this time to adjust the dues. 

Reasons for any changes in the dues this year are 
described as follows: 

© Blue Shield dues will be decreased because the 
use and cost of Blue Shield services by members 
during the past year were less than had been anticipa- 
ted. 

® Blue Cross dues will be increased and the factor 
responsible for that increase is the continued increas- 
ing cost of hospital care. Actually, the use of Blue 
Cross services by members for the past year remained 
about the same. 

© Members’ use of the Extended Benefits Riders 
has been less than expected, making it possible to 
lower those dues, also. 


All to Be Informed 


All members of Kansas Blue Cross-Blue Shield 
will be personally notified before any changes are 
made in their billing. For many of the employee 
groups in the state, new dues will be announced as 
usual by the Blue Cross-Blue Shield Representative in 
the area on the regular reopening dates, and the 
schedule below will not necessarily be effective for 
them on January 1, 1961. 
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NOVEMBER, 1960 


Following is a table showing the rate adjustments 
for those members who have Blue Cross, Blue Shield 
and the Extended Benefits Riders. This includes the 
majority of the members. 


Employee Group Non-Group Farm Bureau 


BC-BS-EBR BC-BS-EBR BC-BS-EBR. 
Present Dues $11.70 $14.70 $13.10 
New Dues 12.10 14.40 13.00 
Difference $ .40 add. $ .30 less $ .10 less 


® Single dues in all areas are exactly one-half of 
family dues. 

© The dues listed above include the Blue Shield 
Schedule I Program. For members who have the 
Blue Shield Schedule II, the rate for that Plan will 
be decreased considerably more for both group and 
non-group members. 

© All members of Blue Cross-Blue Shield will 
have their EBR dues reduced from 60 cents to 40 
cents for family and from 30 cents to 20 cents for 
single members. This reduction is included in the 
chart above. 


Operating Costs Lower 


It was particularly emphasized that any increase 
in members’ rates is not caused by any increase in 
the Plans’ operating expenses. As a per cent of in- 
come, operating costs have decreased from 8.2 per 
cent in 1959 to 7.2 per cent in 1960. This means 
that only a little more than seven cents of every dues 
dollar is all that is needed to administer the programs. 


Membership Up Nationwide 


The 74 Blue Shield Plans located in North Amer- 
ica reported a net gain of 151,394 new members 
during the second quarter of 1960, bringing total en- 
rollment to 45,798,636 as of June 30, the National 
Association of Blue Shield Plans announced. 

The second quarter Blue Shield growth included 
the enrollment of Surgical Service, Inc., the Plan 
serving the State of New Mexico. Recently approved 
as an active member of the National Association of 
Blue Shield Plans, the 58,218 membership of the 
New Mexico Plan was included in the national Blue 
Shield totals for the first time during the second 
quarter of 1960. 

“Blue Shield now has enrolled one out of every 
four persons in the United States, and almost 15 per 
cent of the total Canadian population,” the National 
Association indicated in its report. 

Four Blue Shield Plans have enrolled more than 
60 per cent of the population in the areas they serve, 
according to the National Association. They are the 
Plans serving the District of Columbia, Rhode Island, 
Delaware and Rochester, New York areas. 
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LOOK WHAT THEY’RE DOING 
WITH ATOMS 


“Atoms for peace” is an exciting catchword. It 
conjures up visions of a day when high-speed atomic- 
powered ships will skim the seas, when controlled 
nuclear explosions will unlock minerals in frozen 
Polar wastes, when cheap electricity from atomic 
power plants will speed the industrialization of un- 
derdeveloped nations. 

This kind of large-scale use of atomic power is still, 
by and large, just around the corner—or maybe not 
quite that close. 

But few of us realize how much the peaceful atom 
is doing for us here and now—in the 15th year of 
the Atomic Age. 

Atomic energy today is winning new victories for 
medicine in the battle against cancer and other killers. 

It is helping farmers fight pests and improve their 
crops. 

Motorists have atomic radiation to thank for the 
fact that some gasoline is much better than it was 
two years ago; housewives for superior quality of 
detergents. In fact, we're all in debt to the atom for 
helping dozens of manufacturers improve hundreds 
of products. 

And all this work is being done by those marvelous 
man-made atoms called radioisotopes. 

Today’s nuclear reactors can produce an abundance 
of radioisotopes at low cost. Most are created by 
neutron bombardment; but it has also been found 
that many kinds can be chemically extracted from 
spent reactor fuel. 

And radioisotopes have become so vital to science, 
industry, agriculture and medicine that they are rated 
by many experts as a scientific aid and tool as im- 
portant as anything science has found or invented 
since the microscope. 

They are used in three ways: as tracers, as sources 
for X-ray photography and as sources of irradiation. 

Radioisotopes used as tracers can be compared to 
tiny radio stations sending out signals (radioactive 
rays) which can be detected and accurately measured 
by such devices as scintillators and Geiger counters. 
Used in small quantities, they do not affect physical 
or chemical processes. So it is possible to “tag” a 
small quantity of material, sometimes a single mole- 
cule, with a radioisotope and follow it wherever it 
goes—in metal, in fluids or in the human body. 

On the farm, radioisotopes are used to trace the 
movement of fertilizer through plants, to provide in- 
formation on naturally occurring nutrients in soils 
and how plants use them, to study the effectiveness 
of insect control and the habits of insect pests, by 
actually “tagging” the insects to discover their flight, 
migration and hibernation patterns. 

And the jobs these tiny atomic detectives are doing 
for industry are too many to enumerate. 
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In an Esso Research lab, another lubricants project 
moves toward completion—with an assist from the 
man-made atoms known as radioisotopes. This mem- 
ber of a team of researchers follows progress of one of 
many tests in the successful development of a new 
motor oil. The ingredients are being synthesized by con- 
trolled agitation. Radioactive tracers were used to keep 
track of the molecules as they were built into a formula 
so complex that a huge electronic brain was needed to 
help prepare it. Scientists also used the atomic “de- 
tectives”—in a three-year project—to determine the 
gasoline components mainly responsible for engine de- 
posits. Refineries then were able to eliminate the 
carbon-depositors. No radiation is used in the manu- 
facturing process. 


Soap and detergent manufacturers test their prod- 
ucts by soiling fabric with “tagged” dirt and measur- 
ing the radiation that remains after washing. In the 
automobile industry, tracers measure the wear on 
gears, tire treads and distributor points. 

There is hardly a major industrial area, in fact, 
in which tracers are not used and the extent is con- 
stantly increasing. 


The second major use for radioisotopes has been 
found in the field of radiography. 

Certain radioisotopes can “see” through objects 
and photograph as X-rays do. Their big advantage 
over conventional equipment is that they do not need 
electric current; this makes it posible to build small, 
portable X-ray machines which doctors can use in 
isolated locations and emergency cases. 

Industry uses radioisotope X-rays to measure minute 
variations in thickness of materials, to look inside 
closed packages and cartons, and for hundreds of 
other tasks. 

But the use of radioisotopes as a source of irradia- 
tion is the most revolutionary in many ways, and has 
perhaps the greatest potential of all. 

Scientists have long known that radiation from 
radium and from X-rays affects the characteristics of 
the target it is shot at. And today, radioisotopes can 
take the place of rare, expensive radium or bulky 
X-ray equipment for irradiation of a cancer, a plastic, 
a foot product, or even ait. 

In industry, irradiation can improve the quality 
of plastics, it can control dangerous static electricity 
in the air of textile and paper mills, and do dozens 
of other jobs. 

Later it may also come into general use to assist 
in the vulcanization of rubber or the actual refining 
of petroleum products. Both are possible, as proved 
in industry’s scientific laboratories. However, the ef- 
ficiency and economy of present processes will almost 
surely delay these two applications for the immediate 
future, as is the case with production of electric power 
from atomic energy. 

In agriculture, irradiation techniques are being 
used to improve the quality of crops, check plant dis- 
eases and sterilize insect pests. 

Many potentialities of the peaceful atom are still 
to be developed. 

Within the next few years, atomic energy will 
begin to supply commercial electric power in many 
parts of the U.S. and the recent dramatic voyage of 
the atomic-powered submarine, U.S. S. Triton, around 
the world under water, indicates that nuclear power 
at sea is almost sure to contribute greatly to national 
security. 

But the work radioisotopes are already doing is 
more than enough to prove that the atom can be as 
great a boon in a world at peace as it would be a 
source of terror in a world at war. 
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Dr. Wirt Warren, Wichita, attended the Cardio- 
Pulmonary Disease Conference in Denver, August 


Dr. C. C. Price, who has practiced medicine in 
Oswego since 1941, ceased active practice early this 
year. 

Dr. and Mrs. Price have built a house in Texas 
on the farm of their son, Dr. William Price, ortho- 
pedic surgeon of Houston, and they are planning to 
move there. 


Dr. Eugene C. Hwa, a specialist in radiology, is 
now practicing at Axtell Clinic, Bethel Clinic and 
at Axtell Christian Hospital. Later, he will practice 
at Bethel Deaconess Hospital. 

He comes to Newton from Wichita where he 
was associate director of the department of radiology 
at St. Francis Hospital. 

Dr. Hwa is a native of Shanghai, China, and is a 
1947 graduate of the Medical College of Shanghai. 
He came to this country during the next year and 
interned at American Hospital in Chicago. He then 
took a year’s residency in chest diseases at Mahoning 
County Hospital in Youngstown, Ohio. 


Dr. David E. Gray, Topeka, attended the Third 
Regional State Medical Editor’s Conference in Lex- 
ington, Kentucky recently. Dr. Gray is a member of 
the JouRNAL’s Editorial Board. 


Dr. Thomas P. Butcher, Emporia physician and 
surgeon, addressed a group of about 200 members 
and guests of the Woman’s Auxiliary to the Kansas 
Medical Society, Flint Hills group, Tuesday after- 
noon at the Eureka Country Club. 

As a recent past president of the Kansas Medical 
Society, and a member of committees working for 
proposed health and welfare legislation both in To- 


peka and in Washington, D. C., Dr. Butcher spoke 
on the subject of federal legislation relating to the 
welfare of the medically and financially indigent and 
aged. 


Dr. James L. Salomon, Wichita, attended the 
Seventh Annual Postgraduate course in Aviation 
Medicine for Physicians and Scientists at the Health 
Center, Columbus, Ohio and Dr. W. G. Cauble, 
Wichita, attended the Fourth National Cancer Con- 
ference in Minneapolis, Minnesota. 


Dr. Charles Pokorny of the Hertzler Clinic was 
at the Kansas University Medical Center recently for 
the annual meeting of the Kansas Tuberculosis and 
Health Association. Dr. Pokorny is secretary to the 
Board of Directors of the Tuberculosis Association 
and states that current emphasis is being placed on 
tuberculosis testing in the schools. It is hoped that a 
complete and comprehensive program can be set up 
during the coming year and that the plan for certifica- 
tion of Kansas schools during the Centennial Year 
be formulated. 

Dr. Pokorny presided at the general sessions. 


Dr. Leo E. Haughey of the Gelvin-Haughey 
Clinic, Concordia, was one of the speakers at the 
annual meeting of the American Association of Medi- 
cal Clinics in New Orleans, La. The Association is 
composed of 115 approved clinics on the U. S. main- 
land and Hawaii. Dr. M. C. Pearson, also of the 
Clinic, attended the meeting. 


A Wichita man, Dr. Larry E. Vin Zant, has 
been appointed to the Crusade Reference Committee 
of the American Cancer Society. The newly estab- 
lished reference committee of the organization is to 
provide a way of expressing local suggestions to the 
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NEW MEMBERS 


The Journar takes this opportunity to welcome these new 
members into the Kansas Medical Society. 


Wilfrid J. Gardner, M.D. Gerald L. Ward, M.D. 
800 East First 814 Washington 
Newton, Kansas Ellis, Kansas 


Walter C. Niederee, M.D. 
1400 Polk Street 
Great Bend, Kansas 


entire membership of the Society. It also will provide 
a means of communications between local divisions 
and the national board. 


Dr. P. L. Beiderwell was greatly responsible for 
bringing the need of a new hospital to the people of 
the Belleville community. Speaking in public groups, 
he pointed out that Belleville and Republic County 
were suffering from a shortage of doctors and that 
the situation was likely to get worse unless adequate 
hospital facilities were provided for the area’s medi- 
cal profession. 

Later a group of Belleville citizens traveled about 
the county setting up the nucleus of a hospital board. 
This was done in order to give each area of the 
county representation. 


Dr. Leo P. Cawley, Wichita, spoke before the 
Wichita Section of the Instrument Society of Ameri- 
ca, on September 12. His topic “Automatic Instru- 
mentation Use in the Medical Laboratory.” 


Dr. James A. Powell established a medical prac- 
tice at Council Grove recently. 

He will take over the facilities and occupy the 
offices at the clinic of the late Dr. N. A. Burkett. 

The doctor was graduated from the University of 
Missouri School of Medicine and had his internship 


at the Gorgas Hospital in Panama City, Canal Zone. 
He has been practicing at Douglass. 


Dr. J. S. Menaker, Wichita, attended the Ameri- 
can College of Obstetrics and Gynecology meeting 
in New Orleans, September 16-17. 


Dr. Jesse D. Rising, a member of the staff of the 
University of Kansas Medical Center for 21 years, 
has been named chairman of the department of post- 
gtaduate medical education. 

The appointment was made by the Kansas Board 
of Regents Oct. 14. 

The physician, a Kansas City native, received his 
medical degree from K.U. where he also interned 
and taught in 1939. He practiced medicine in Kansas 
City from 1940 to 1953 at which time he became 
affiliated with the medical school on a full-time basis. 
He formerly was associate professor of medicine and 
pharmacology. 

He replaces Dr. Mahlon H. Delp, who was 
named chairman of the department of internal medi- 
cine Sept. 16. 

Dr. Rising is an associate Editor of the JOURNAL. 


Dr. C. H. Munger, director of the Lyon County 
Health Department, has concluded 28 years of full- 
time service in that capacity. Effective Saturday, Oct. 
1, Dr. Munger retired but will work part-time in the 
County Health Unit office at the Courthouse. 

Dr. Munger has headed the Lyon County Health 
Unit since 1932. He entered public health work in 
Kansas in 1908 and was honored last April in Wichi- 
ta at the convention of the Kansas Public Health 
Association. 


Dr. H. F. O’Donnell, Wichita, attended the 
South Central Section meeting of the American Uro- 
logical Association in Albuquerque, September 25- 
29. 


Be THANKFUL on THANKSGIVING 
And Be THINK-FUL 
While YOU Are Driving 
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The Department of Otolaryngology, University 
of Illinois College of Medicine, will conduct a post- 
graduate course in Laryngology and Bronchoesopha- 
gology from March 13 through March 25, 1961, 
under the direction of Paul H. Holinger, M.D. 

Registration will be limited to 15 physicians who 
will receive instruction by means of animal demon- 
strations and practice in bronchoscopy and esopha- 
goscopy, diagnostic and surgical clinics, as well as 
didactic lectures. 

Interested registrants will please write directly to 
the Department of Otolaryngology, University of IIli- 
nois College of Medicine, 1853 West Polk Street, 
Chicago 12, Illinois. 


The Second Annual meeting of the Kansas 
Association of Blood Banks will be held on Decem- 
ber 2 and 3, 1960. The meeting will be in coopera- 
tion with the Kansas Society of Pathologists, Kansas 
Society of Medical Technologists, American Associ- 
ation of Blood Banks, and University of Wichita. 
A Workshop will be conducted in the Biology De- 
partment at the University of Wichita on December 2. 
Twenty Workshop participants will be selected from 
among medical technologists and technicians who 
are working in Kansas Hospital Blood Banks. A full 
day of activities is planned, including lectures by 
Workshop Faculty, and the actual performances of 
modern Blood Banking and Immunologic techniques. 

A Scientific Program is scheduled for December 3 
at Sedgwick County Medical Society. Moderators for 
the meeting will be: John E. Johnson, M.D., Director 
of Laboratories, Bethany Hospital, Kansas City, Kan- 
sas; and Hans T. Lettnrer, M.D., Director of Labora- 
tories, Grace Hospital, Hutchinson, Kansas. Notable 
guest speakers will include: Clifford Argall, M.D.., 


Professional meetings, conferences, and postgraduate 
courses of national importance are listed for the Doc- 
tor’s CaLenpar. Notice of the session is posted in 
advance to allow the physician time to make prepa- 
rations. 


Director of Blood Banks, Baptist Memorial Hospital, 
Memphis, Tennessee; Robert Anderson, M.D., In- 
structor in Pathology, University of California, Los 
Angeles, California; Paul J. Schmidt, M.D., Chief, 
Blood Bank, National Institutes of Health, Bethesda, 
Maryland; Jack Carter, M.D., Chairman, Department 
of Pathology, University of Kansas Medical Center, 
Kansas City, Kansas; and Mary Joel Veischoyle, 
M.T. (ASCP), Department of Laboratories, Uni- 
versity of Kansas Medical Center, Kansas City, Kan- 
sas. 


The Committee on Motion Pictures of the 
American College of Chest Physicians is interested in 
learning about new films on diseases of the chest 
(heart or lungs) for possible presentation at the 27th 
Annual Meeting of the College in New York City, 
June 22-26, 1961. 

Films accepted for presentation in the annual mo- 
tion picture program are eligible for the 1961 Film 
Contest. The committee is also interested in reviewing 
new motion pictures for inclusion in the Approved 
Film List of the American College of Chest Physi- 
cians. 

Physicians are invited to forward all pertinent in- 
formation concerning their films to Dr. Paul H. 
Holinger, Chairman, Committee on Motion Pictures, 
American College of Chest Physicians, 112 East 
Chestnut Street, Chicago 11, Illinois. 


In one year, your heart pumps enough blood to 
fill over 100 railroad tank cars. In one tenth of a 
second, your bones produce 300,000 red blood cells 
—each one a tiny bit of life. Each week, you exhale 
more than enough air to inflate a balloon the size 
of a 12’ by 27’ living room. 
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Druc Prose Propucine REsutts 


Americans may receive more protection in use of 
drugs as a result of investigations by the U. S. Senate 
last spring. 

A National Academy of Sciences committee this 
week recommended a law authorizing the Federal 
Food and Drug Administration (FDA) to require 
proof of the efficiency as well as the safety of new 
drugs. The aim would be to protect patients from 
treatment with an ineffective drug. 

The investigation of misleading information to 
doctors about new drugs began last winter when 
John Lear, science editor for Saturday Review maga- 
zine, did an expose of advertisements in pharma- 
ceutical journals using false names and misleading 
data. Later Dr. Henry Welch, head of the antibiotics 
division of the FDA, resigned following charges 
that he had accepted large sums of money from the 
drug industry for writing articles on antibiotics. Then 
the Kefauver committee of the Senate began its 
probe. 

The recommendations of the National Academy 
group are indorsed by Health and Welfare Secre- 
tary Flemming. They include 11 points involving 
certification procedures, factory inspection, controls 
on packaging and manufacture, accuracy of informa- 
tion to doctors and proper labeling. Action by Con- 
gress will be required to put them into effect. 

The American Medical Assn. in the past has stayed 
out of the argument over drugs. However, now it is 
reported that the AMA will enter the matter in an 
attempt to eliminate the duplication of expensive 
drugs and to reduce costs. 

‘These notes of -progtess are heartening. For if 
there is anything the public has a’ right to expect it is 


The Kansas Press 
Looks at Medicine 


Editor's Note. In this section the JourNaL repro- 
duces editorials relating to medicine which have ap- 
peared in the lay press. An effort is made to include 
both favorable and unfavorable comments, and the 
Editorial Board in no instance assumes responsibility 
for the opinions expressed. 


—whether from doctor or pharmacy.—Wichita Eve- 
ning Eagle and Beacon, October 8, 1960. 


Improvinc Rurau HEATH Discussep 
BY GORDON WEST 
(ASSOCIATE EDITOR KANSAS FARMER) 

Improving rural health for Kansas came in for a 
good deal of lively discussion in Manhattan, Oct. 9, 
when the Kansas Medical Society’s Rural Health 
Council held its first meeting. Steps to organize the 
council were taken last February. Purpose of the group 
is to promote programs for the improvement of rural 
health in Kansas. An important service will be the 
publishing of the latest information on research de- 
velopments in better health. Kansas Farmer magazine 
is a charter member of the new Kansas Rural Health 
Council. 

At the recent fall meeting, we council members 
heard reports on public health programs available to 
rural people, a doctor’s duty to the rural community, 
health needs of rural communities, publishing articles 
on medical developments, Rural Civil Defense Pro- 
gram, rising cost of medical and hospital expenses, 
and activities of the Kansas State Board of Health in 
rural areas. 

A great need in rural communities at present is 
more first aid training, says Dr. J. M. Mott, Topeka, 
of the State Board of Health. He reported on a recent 
first aid training course conducted in Morris County. 
Rural women in home demonstration units worked 
hard and have achieved excellent results. 

Another development in Kansas reported at the 
meeting: Kansas now ranks fifth in the nation in 
number of migrant agricultural workers, most of 
them located in the western two-thirds of the state. 
This poses problems in health, education and recrea- 
tion—Topeka Daily Capital-Journal, October 16, 


safety, effectivéness and economy in the drugs it gets.» 1960. 
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Obituaries 


A. R. HATCHER, M.D. 


Dr. Albert R. Hatcher, 76, prominent Wellington physician and surgeon and 
founder of Hatcher Hospital, died September 16 in a hospital where he had been 
in critical condition. 

He was born Dec. 27, 1883 in Allen, Kansas. He began his practice of medicine 
in Allen in 1908 coming to Wellington in 1910. Dr. Hatcher established and 
built the Hatcher Hospital in 1916. 

He organized and was the first president of the State Hospital Association, of 
which he was the oldest living member at the time of his death. He also served as 
president of the Mid-West Hospital Association. 

Dr. Hatcher was a veteran of World War I, having served in the Army Medical 
Corps. He was a member of the Masonic Lodge, Wichita Consistory, Wellington 
Elks Lodge No. 1167, Knights Templar, American Legion, First Presbyterian 
Church, a charter member of the Wellington Rotary Club and a member of the 
American College of Surgeons. 

He became a member of the Society in 1933 and was a member of Tri-County 
Medical Society at the time of his death. 

Survivors include the widow, Ethel, of the home; one son, Dr. Albert C. Hatcher; 
one daughter, Mrs. Karl Voldeng, both of Wellington; one sister, Miss Mary L. 
Hatcher of El Dorado and seven grandchildren. 


ERNEST HARVEY, M.D. 


Dr. Ernest E. Harvey, third generation of a family of physicians who ministered 
to Salina’s ills, died Sept. 26 in St. John’s Hospital. He was 47 years old, was born 
in Salina and lived there all his life except for years spent in World War II serv- 
ice and his years at college. The Harvey family began the practice of medicine in 
Salina in 1888. 

Dr. Harvey was a member of the Saline County Medical Association, the Golden 
Belt Medical Association, Southwest Clinical Society, the American Medical Asso- 
ciation, Western Railway Physicians and Surgeons Association, and the American 
College of General Practitioners. He belonged also to St. John’s Lutheran Church, 
Salina Blue Lodge No. 60, Masonic order, and the Salina Rotary Club. 

Dr. Harvey was born in Salina Oct. 17, 1912. He is survived by his widow, 
Ethelda; his mother, a son, a daughter, a brother, and a sister. 

His son is preparing for a medical career, the fourth generation of the family 
to enter that profession. 
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From the Sea: Fresh Water 


That “drop in the bucket” you hear people scoff 
at may soon become precious stuff . . . if it’s water. 
Few Americans realize how the consumption of fresh 
water has soared and how ingenious some scientists 
have been in seeking ways to maintain an adequate 
supply in the face of the exploding demand. 

One idea—closer to reality than most of us think 


A technician adjusts dials on sea water conversion 
apparatus at the Struthers Wells Corporation plant in 
Warren, Pa. The apparatus is part of a process that 
freezes sea water in order to obtain fresh water in the 
form of ice crystals. 


and far more practical than it may sound—is to de- 
salt the sea. 

At the root of the supply problem is the fact that 
our future needs cannot be met by water from our 
lakes, rivers, and streams. The advent of air condi- 
tioning, automatic washers, and a host of other new 
products, not to mention the effects of improved 
plumbing and health standards, have upped our in- 
dividual daily water requirements from 40 gallons in 
1900 to 150 gallons or more today. 


Industry’s Thirst 


Although great in themselves, individual require- 
ments pale before the burgeoning demands of in- 
dustry. The American industrial complex now uses 
an estimated 110 billion gallons of water a day to 
slake its ravenous thirst and it will need more than 
twice that much by 1980. It takes nearly 1,000 gal- 
lons of water to make just one automobile tire, 65,000 


gallons to produce a ton of steel, and 200,000 gallons 
to process a ton of viscose rayon. 


Our Water Supply Is Low 


In testimony filed with a U. S. Senate Committee, 
Charles A. Robinson, Jr., staff engineer for the 
National Rural Electric Cooperative Association, 
warned that “our nation will dry up” unless ap- 
propriate action is taken. 

Dr. Leroy E. Burney, Surgeon General, U. S. Pub- 
lic Health Service, has predicted that in 20 years, 
“the United States will be short 85 billion gallons of 
fresh water every day.” 

You needn’t wait 20 years to see the shortage, 
however. In 1957, water supplies plummeted to 
dangerously low levels in 47 states, necessitating 
emergency measures in more than a thousand com- 
munities. 

Dr. A. L. Miller, director of the Office of Saline 
Water, has this to say: “It is my personal opinion 
that should a severe drought occur, similar to those 
we endured in the early thirties and in the years 1953 
and 1957, a real emergency would occur in thousands 
of cities and towns in the United States.” 

Interestingly, the problem isn’t new. Ancient writ- 


ocean . . . do they hold the solution to America’s 
steadily-worsening water supply problems? 


ings indicate that even before the Greek philosopher 
Aristotle tried his hand at it 2,300 years ago, efforts 
were made to obtain sweet water from the salty seas. 
This is why converting sea water to fresh has been 
called “the ancient dream of man.” 

In the 16th century, when sailing ships began to 
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roam the seven seas, one of the most critical prob- 
lems faced by their crews was an adequate supply of 
fresh water. In an effort to help her Navy, England’s 
Queen Elizabeth I offered the equivalent of $50,000 
(a vast fortune at that time) to anyone who could 
devise a commercially useful method of conversion. 

About 200 years later, Thomas Jefferson conducted 
some successful distillation experiments, reporting to 
Congress in 1791: “From 16 pints of sea water he 
drew off 15 pints of fresh water in 2 hours and 55 
minutes, with three pounds of dry hickory and eight 
pounds of seasoned pine.” 

Today, most major ocean-going vessels carry their 
own conversion equipment. Our aircraft carriers of 
the Forrestal Class, for example, have four 50,000- 
gallon-per-day evaporators to supply the water needs 
of these huge ships and their large crews. Land-based 
plants have been erected in several arid locations and 


many more are planned as the cost of conversion is. 


reduced. 

Since World War II, scientists around the world 
have been diligently searching for more efficient and 
less costly processes. 

New on the horizon, but capturing the attention 
and imagination of the world, are the efforts now 
underway to produce fresh water from the sea by 
freezing. 


Freezing Results 


Scientists have known for a long time that ice 
crystals consist of pure water. Unfortunately, when 
sea water freezes, salt or brine is trapped between 


the crystals. Thus, desalting the sea by freezing gives 
rise to two major problems: first, to develop an eco- 
nomical method of freezing individual ice crystals, 
and second, to develop a practical method of separat- 
ing these crystals from the salty brine. 

Recently, Struthers Wells Corporation of Warren, 
Pennsylvania, and Scientific Design Company of 
New York City succeeded in developing a freezing 
process that features the formation and growth of 
large ice crystals. The result: a reduction in surface 
area which makes it far easier to separate and“wash 
the crystals free of brine. 

The two companies completed an engineering 
evaluation of their process in a laboratory model of 
the plant. The next step will be the construction of 
a large size pilot plant to provide a full scale test of 
this exciting new approach to the freezing method. 


How It Works 


The system operates this way: by bubbling a re- 
frigerant through sea water under controlled condi- 
tions, large pure water ice crystals are produced and 
then washed free of salt in a centrifuge, leaving the 
ice free of brine. 

If the system works, and laboratory tests give 
every promise of success, it will be a real step forward 
in the urgent search for a new, low-cost source of 
fresh water than can banish forever the specter of 
water shortage that now hangs heavy over our heads 
—for it will tap the world’s biggest supply of raw 
material . . . the estimated 320 million cubic miles 
of sea water! 


PREPARATION 


54:717-719 (Dec.) 1954. 


tributor. 


will be returned if so requested. 


OF MANUSCRIPTS FOR THE JOURNAL 


Exclusive Publication: Articles are accepted for publication on condition that they are contributed solely to 
this Journal. Publication elsewhere will be subsequently authorized in the discretion of the Editor. 

Correspondence: Address all correspondence relating to publication of scientific papers to the Managing Editor. 

Manuscript: Type double spaced, on white paper, 814 by 11, with one-inch margins at the top, bottom, and 
right, and 114 inches on the left. Submit the origina!. Call drugs by their generic names. The trade names can be 
added, in parenthesis, if they are considered important. Keep one copy of the paper. 

Footnotes and References: Use the style of the Quarterly Cumulative Index Medicus published by the Amer- 
ican Medical Association, which requires, in the order given: name of author, title of article, name of periodical, 
with volume, pages, month—day of month if weekly—and year as follows: 


4. Doe, J. E., What I Know About It, J. Kans. M. S. 


Include only those references specifically referred to in the text. 
Reprints: An order slip for reprints with a table covering cost will be sent with the galley proof to each con- 


Illustrations: A reasonable number of illustrations are allowed without cost to the author. Place the name of 
the author on the back of each illustration, table, etc. Submit clear and distinct, glossy photographs. Make draw- 
ings in black ink on white paper. Attach a slip of paper to the bottom of the illustration with the author's name, 
identification of article, and appropriate legend. Identify the top of the illustration. Photographs and drawings 


Under ordinary circumstances articles are scheduled several months in advance. Notice will be given the con- 
tributor when the article has been accepted and again before publication. 

Society members throughout the state are encouraged to write up their interesting cases and submit them for 
publication. The editorial staff welcomes the opportunity of helping you prepare your article for the printer. 
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ADVERTISEMENTS 


IN EMOTIONALLY PROJECTED 
SMOOTH-MUSCLE SPASM... 


Prompt, Profound 


Protection...at both 
ends of the vagus 


PRO-BANTHINE’ | 
with DARTAL 


Professional reliance on the therapeutic profi- 
ciency of Pro-Banthine in functional gastro- 
intestinal disorders has made it the most widely 
prescribed anticholinergic. 

The consistent relief of emotional tensions 
afforded by Dartal makes this well-tolerated 
tranquilizer a rational choice to support the 
antispasmodic action of Pro-Banthine in emo- 
tionally influenced smooth-muscle spasm. 

These two reliable agents combined as Pro- 
Banthine with Dartal consistently control both 
disturbed mood and disordered motility when 
emotional disturbances project themselves 
through the vagus to provoke such gastrointes- 
tinal dysfunctions as gastritis, pylorospasm, 
peptic ulcer, spastic colon or biliary dyskinesia. 


USUAL ADULT DOSAGE: 

One tablet three times a day. 

SUPPLIED as aqua-colored, compression-coated tab- 
lets containing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal (brand of 
thiopropazate dihydrochloride). 


6.5. SEARLE « co. 


Chicago 80, Illinois 
Research in the Service of Medicine 
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ADVERTISEMENTS 


complicates the picture 


hastens recovery 


many seemingly mild physical disorders is s wise to recognize 
in element of depression plays an ion may be an underlyin 
nsidious etiologic or complicating role. vil may 


3ecause of its efficacy as an antidepres- 
sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to use in the 
home or office in these milder “depression- 
mplicated” cases. 


160-60 


| 
A\ brand of imipramine HCI 4 
| _that depres: 
that 
| if 
a driasis’; in convalescence when recovery 
| | is inexplicably prolonged: in chronic illness 
with.dejection; inthe menopaysal patient 
| whose emotional disturbances resist 
a hormone therapy;-and in many other com- 
i q parable situations in which latent depres- 
brand of imipramine hydrochloride 
q : 2 tablets of 25 mg. Ampuls for intramuscular | 
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in infectious 

in arthritis: 

in hepatic 

in malabsorption syndrome:*7 
in degenerative disease*”2>0 
in cardiac disease 

in dermatitis» 

in peptic ulcer 

in neuroses & psychiatric disorders:** 
in diabetes mellitus»: 

in 

in ulcerative colitis: 

in osteoporosis» 

in pancreatitis 

in female climacteric 


Patients with chronic disease deserve 
the nutritional support provided by 


Squibb Vitamin-Minerals for Therapy 


11 vitamins, 8 minerals 
clinically-formulated and potency 
protected to provide 

enough nutritional support 

to do some good 


with vitamins only 
Theragran 


also available: 
Theragran Liquid 
Theragran Junior 


Theragran products do not contain folic acid. 


1-41 alist of the above references will be supplied on request. 
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*THERAGRAN’® 1s A SQUIBB TRADEMARK Squibb Quality—the Priceless Ingredient 
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benzthiazide 


NaClex 


A. H. Robins announces NaClex, a potent, oral, non- 
mercurial diuretic. NaClex is a new molecule, desig- 
nated benzthiazide. Its unique chemical structure 
produces a “pronounced increase in diuretic potency”? 
over many older diuretics. NaClex also has antihy- 
pertensive properties, and it enhances the activity of 
other antihypertensive drugs. 


a new molecule 
with an 
unsurpassed 
faculty for 

salt excretion 
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diuresis 


As salt goes, so goes edema 


A fundamental principle of diuresis is that ‘‘increased 
urine volume and loss of body weight are proportional 
to and the osmotic consequences of loss of ions.” New 
NaClex helps reduce edema through the application 
of this basic principle. 


Apparently functioning in the proximal renal tubules, 
NaClex strictly limits the reabsorption of sodium and 
chloride ions. To maintain the essential, subtle balance 
between salt and water, the body’s homeostatic mech- 
anism reponds to this loss of ions by allowing an 
increased excretion of excessive extracellular water. 
Thus the NaClex-induced removal of salt leads 
directly to the reduction of edema. 


How potent is benzthiazide? 

Compared tablet for tablet with oral diuretics now 
available, NaClex is unsurpassed in potency. Milli- 
gram for milligram, it has achieved optimum diuresis 
in pharmacologic studies at 1/20 the dose required 
for chlorothiazide. 


What are the major diuretic indications for NaClex? 

NaClex produces diuresis, weight loss, and sympto- 
matic improvement in edema associated with condi- 
tions such as congestive heart failure, cirrhosis of the 
liver, chronic renal diseases (including nephrosis), 
premenstrual tension, toxemia of pregnancy, and 
obesity. Edema of local origin and that caused by 
steroids may also benefit. 


To what extent is NaClex useful in hypertension? 
NaClex has definite antihypertensive properties, and 
may be used alone in mild hypertension. In severer 
cases it may be used with other antihypertensive 


salt removal 
is still the 
fundamental 
objective 


drugs, potentiating them and permitting their use at 
lower dosage. In hypertension with associated water 
retention, NaClex is of twofold value. It may be 
prescribed for congestive heart failure as an ancillary 
measure to digitalis. 


Is potassium excretion a problem with NaClex? 

In short-term therapy, excessive potassium excretion 
is unlikely. In the effective dose range, potassium loss 
varies from % to 4% that of sodium. Naturally, the 
ratio of these ions depends on the rate at which 
excess sodium stores are depleted, and whether salt 
intake is restricted. 


Can NaClex and mercurials be given concurrently? 
Yes. When so employed, NaClex may increase the 
efficacy of mercurials. But NaClex alone is often 
effective enough to eliminate the need for parenteral 
mercurial administration. Also, NaClex may be effec- 
tive in cases when mercurials are not. 


Supply: Available in yellow, scored 50 mg. tablets. 


References: 1. Ford, R. V., Cur. Therap. Res., 2:51, 
1960. 2. Pitts, R. F., Am. J. Med., 24:745, 1958. 


For complete dosage schedules, precautions, or other informa- 
tion about new NaClex, please consult basic literature, 
package insert, or your local Robins representative, or write 
to A. H. Robins Co., Inc., Richmond, Va. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 
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: acetylsalicylic acid (300 mg.) and chlormezanone (50 mg.) Table ts 


interrupts 
the pain cycle 
at 3 points 
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a broad spectrum 
non-narcotic analgesic 


Trancoprin, a new analgesic, not only raises the pain perception threshold 
but, through its chlormezanone component, also relaxes skeletal muscle spasm** 
and quiets the psyche.?*>7 

The effectiveness of Trancoprin has been demonstrated clinically® in a 
number of patients with a wide variety of painful disorders ranging from 
headache, dysmenorrhea and lumbago to arthritis and sciatica. In a series of 
862 patients,® Trancoprin brought excellent or good relief of pain to 88 per cent 
of the group. In another series, Trancoprin was administered in an industrial 
dispensary to 61 patients with headache, bursitis, neuritis or arthritis. The 
excellent results obtained prompted the prediction that Trancoprin “... will 
prove a valuable and safe drug for the industrial physician.” 


Exceptionally Safe 


No serious side effects have been encountered with Trancoprin. Of 923 
patients treated with Trancoprin, only 22 (2.4 per cent) experienced any side 
effects.°° In every instance, these reactions, which included temporary gastric 
distress, weakness or sedation, were mild and easily reversed. 


Indications 


Trancoprin is recommended for more comprehensive control of the pain 
complex (pain —»tension—»spasm) in those disorders in which tension and 
spasm are complicating factors, such as: headaches, including tension head- 
aches / premenstrual tension and dysmenorrhea / low back pain, sciatica, 
lumbago / musculoskeletal pain associated with strains or sprains, myositis, 
fibrositis, bursitis, trauma, disc syndrome and myalgia / arthritis (rheumatoid 
or hypertrophic) / torticollis / neuralgia. 


Dosage 

The usual adult dosage is 2 Trancoprin tablets three or four times daily. 
The dosage for children from 5 to 12 years of age is 1 tablet three or four times 
daily. Trancoprin is so well tolerated that it may be taken on an empty stomach 
for quickest effect. The relief of symptoms is apparent in from fifteen to thirty 
minutes after administration and may last up to six hours or longer. 


How Supplied 


Each Trancoprin tablet contains 300 mg. (5 grains) of acetylsalicylic acid 
and 50 mg. of chlormezanone [Trancopal® brand]. Bottles of 100 and 1000. 


TF ancopr in Tablets / non-narcotic analgesic 


References: 1. DeNyse, D. L.: M. Times 87:1512, Nov., 1959. 2. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 
3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res. 2:127, April, 
1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 6. Mullin, W. G., and Epifano, Leonard: Am. 
Pract. & Digest Treat. 10:1743, Oct., 1959. 7. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 8. Collective 
Study, Department of Medical Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle 
relaxant (Trancopal) alone and with aspirin (Trancoprin) in an industrial medical practice, to be submitted. 


(| Jithnop LABORATORIES , New York 18, N. Y. 


Trancoprin and Trancopal (brand of chi ) trademarks reg. U.S. Pat. Off. 1518M 


| 
} 
= 
: 
i 
‘ 3 


Alveolar exudate 
in bacterial pneumonia 


Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including staphylococci 
resistant to other antibiotics. 
Right from the start, + 
prescribing it gives you a 
high degree of assurance 

of obtaining the desired 
anti-infective action in this 
as in a wide variety of 


bacterial diseases. 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex), 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
as novobiocin sodium, in 
bottles of 16 and 100. 


“Trademark. Reg. U. S. Pat. Off. 


The Upjohn Compan: 
Kalamazoo, Michiga 


Upjohn 


in pneumoniz 


ADVERTISEMENTS 


More than keeping abreast... keeping ahead! 


Clinical Meeting 


Washington, D.C. 


Registration and Exhibits 
National Guard Armory 
November 28, 29, 30, December 1 


Use any means but by all means attend this 
session—an informative cross-section of 
medicine for all physicians. 


yx OVER 100 SCIENTIFIC PAPERS 
yx OVER 100 SCIENTIFIC EXHIBITS 
yx OUTSTANDING SYMPOSIA & PANELS 


¢ Coronary Artery Disease 

¢ Clinical Nutrition 

e Panel on Nodules 

¢ Panel on Antibiotics and Steroids 


3 


See October 1 ond October 22 JAMA for hotel and meeting 
registration forms. . . Complete scientific program of 
Chee! Meeting appears in October 22 JAMA 


AMERICAN MEDICAL ASSOCIATION: 


535 North Dearborn Street, Chicago 10, Illinois 


| 
| 
| | 
| 
| 
| 
| 
5 
4 
4 
| 
. 


UNSURPASSED “GENERAL-PURPOSE” CORTICOSTEROID... 


Aristocort 


Triamcinolone LEDERLE 


OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 
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for “special- problems patients... 


is indicated .. 


rpassed. “general: Purposes 
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ADVERTISEMENTS 


Aristocort 


unsurpassed efficacy and relative safety in the therapy of rheumatoid arthritis, 
inflammatory and allergic dermatoses, bronchial asthma, and all other condi- 
tions in which corticosteroids are indicated. But ARISTOCORT has also opened up 
new areas of therapy for selected patients who otherwise could not be given corti- 
costeroids. Medicine is now in an era of “‘special-purpose’”’ steroids.! 


One outstanding advantage of triam- 
cinolone is that it rarely produces 
edema and sodium retention.’? 


The clinical importance of this prop- 
erty cannot be overemphasized in 
treating certain types of patients. 
McGavack and associates’ have 
reported the beneficial results with 
ARISTOCORT in patients with existing 
or impending cardiac failure, and those 
with obesity associated with lymph- 
edema. Triamcinolone, in contrast to 
most other steroids, is not contraindi- 
cated in the presence of edema or 
impending cardiac decompensation.® 


Hollander! points out the superiority 
of triamcinolone in not causing mental 
stimulation, increased appetite and 
weight gain, compared to other steroids 
which produce these effects in varying 


degrees. And McGavack,? in a compar- 
ative tabulation of steroid side effects, 
indicates that triamcinolone does not 
produce the increased appetite, insom- 
nia, and psychic disturbances associ- 
ated with other newer steroids. 


ARISTOCORT can thus be advantageous 
for patients requiring corticosteroids 
whose appetites should not be stimu- 
lated, and for those who are already 
overweight or should not gain weight. 
Likewise, ARISTOCORT is suitable for 
the many patients with emotional and 
nervous disorders who should not be 
subjected to psychic stimulation. Fur- 
thermore, ARISTOCORT Triamcinolone, 
in effective doses, showed a low inci- 
dence of side reactions and is a steroid 
of choice for treating the older patient 
in whom salt and water retention may 
cause serious damage.? 


References: 1. Hollander, J. L.: J.A.M.A.172:306 (Jan. 23) 1960. 2. McGavack, 
T.H.: Nebraska M. J. 44:377 (Aug.) 1959. 3. McGavack, T. H.; Kao, K. Y. T.; 
Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. J. M. Sc. 236:720 (Dec.) 


1958. 


Precautions: Collateral hormonal effects generally associated with cortico- 
steroids may be induced. These include Cushingoid manifestations and muscle 
weakness. However, sodium and potassium retention, edema, weight gain, 
psychic aberration and hypertension are exceedingly rare. Dosage should be 
individualized and kept at the lowest level needed to control symptoms. It 
should not exceed 36 mg. daily without potassium supplementation. Drug 
should not be withdrawn abruptly. Contraindicated in herpes simplex and 


chicken pox. 


Supplied: Scored tablets—1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


16 mg. (white). 
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42 ADVERTISEMENTS 


RELIEVE ALL 
COMMON 


COLD 


‘EMPRAZIL 


THE TOTAL COLD-THERAPY TABLET 


\ 

\ ; nasal decongestant - analgesic 
3 , antipyretic - antihistamine 
JS The ingredients combined in each ‘Emprazil’ tablet 


provide multiple drug action for prompt sympto- 
matic relief of aches, pains, fever and respiratory 
congestion—due to common colds, flu or grippe— 
without gastric irritation. 

Dosage: Adults and older children — One or two tablets 
t.i.d. as required. Children 6 to 12 years of age—One 
tablet t.i.d. as required. 

Supplied: Bottles of 100 or 1000 


Each orange and yellow layered tablet contains; 
‘Sudafed’® brand Pseudoephedrine Hydrochloride. 20 mg. 
‘Perazil’® brand Chiorcyclizine Hydrochloride .... 15 mg. 


Aspirin isalicylic Acid) 200 
BURROUGHS WELLCOME & CO. 


(U.S.A.), INC., Tuckahoe, N. ae Complete literature available on request, 
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ADVERTISEMENTS 


ADO 


STOPS MORNING SICKNESS IN 947 


OFTEN WITH JUST 
ONE TABLET DAILY 


by treating the symptom— 
nausea and vomiting—as well 
as a possible specific cause — 
pyridoxine deficiency 


taken at bedtime 


= 


each tiny Bonadoxin 
tablet contains: 
Meclizine HCI (25 mg.) 
for antinauseant action 
Pyridoxine HCI (50 mg.) 
for metabolic replacement. 


usual dose: One tablet at 
bedtime; severe cases may require 
another tablet on arising. 


supply: Bottles of 25 and 

100 tablets. Bonadoxin also 
effectively relieves nausea and 
vomiting associated with: 
anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, 
and motion sickness. Also useful in 
postoperative nausea and vomiting. 


Bibliography on request. 


For infant colic, try 
Bonadoxin Drops. Each cc. 
contains: Meclizine 8.33 mg./ 
Pyridoxine 16.67 mg. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
and...when your OB patient needs the best 
in prenatal vitamin-mineral supplementation... 


OBRON® 
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Fortunately for the patient's morale —often all 
that is necessary when you want to prescribe a 
regimen to reduce serum cholesterol is to... 


1. control the amount of calories and the type of 
dietary fat... and 

2. make a simple modification in the method of 
food preparation, using poly-unsaturated 
vegetable oil sin place of saturated fats 


Obviously, in any special diet, the fewer required 
changes in the patient’s eating habits, the more 
likelihood there is that the patient will adhere to 
the prescribed diet. 


After adjusting total fat and calorie intake, the sim- 
ple replacement of saturated fats (those used at the 
table and in cooking) with poly-unsaturated Wesson 
makes possible a most subtle dietary change, yet 
conforms completely to therapeutic requirements. 
Uniformity you can depend on. Wesson has a 
poly-unsaturated content better than 50%. Only the 
lightest cottonseed oils of high iodine number 
are selected for Wesson and no significant varia- 
tions in standards are permitted in the 22 exacting 
specifications required before bottling. 

Wesson satisfies the most exacting appetites. 
To be effective, a diet must be eaten by the patient. 


The majority of housewives prefer Wesson particu- 
larly by the criteria of odor, flavor (blandness) and 
lightness of color. (Substantiated by sales leadership 
for 59 years and reconfirmed by recent tests against 
the next leading brand with brand identification 
removed, among a national probability sample.) 


Poly-unsaturated Wesson is unsurpassed 
by any readily available brand, where a 
vegetable (salad) oil is medically 
recommended for a cholesterol depres- 
sant regimen. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil . . . winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated) . . . .. . 50-55% 
Oleic acid glycerides (mono-unsaturated) . . . . . . . . 16-20% 


Palmitic, stearic and myristic glycerides (saturated) . . . . 25-30% 
Phytosterol (Predominantly beta sitosterol) . . . . . . . 0.3-0.5% 
Never hydrogenated—completely salt free 


Free Wesson recipes for delicious main dishes, desserts and salad dressings 
are available for your patients. Request quantity needed from The Wesson 
People, Dept. N, 210 Baronne St., New Orleans 12, La. 


P 


Pain Reliever 


Professional confidence in the uniformity, 
potency and purity of Bayer Aspirin is evi- 
denced by ever increasing recommendation. 
Bayer Aspirin is the most widely accepted 
brand of analgesic the world has ever known. 


We welcome your requests for samples 
of Bayer Aspirin and Flavored Bayer Aspirin 
for Children. 


THE BAYER COMPANY, DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N.Y. 
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effective antibiotic than 


Erythromycin, Abbott 
How much “spectrum” do you need in treating an 


infection? Clearly, you want an antibiotic that will 


show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 

Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 


011297 


prescrmea more 


against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections — 
a, means it is delivering a high degree of activity 
nst the majority of common infection-producing 


And against many of the troublesome “staph” strains 


—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 


as Erythrocin is, it rarely has a disturbing effect on 


normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs®, 100 and 250 mg. 

Usual adult dose is 250 mg. every six 

hours. Children, in proportion to age ABBOTT 
and weight. Won’t you try Erythrocin? 
®Filmtab—Film-sealed tablets, Abbott. 
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Don’t settle for 
“slow-power” x-ray 


get a full 200-ma with your Patrician combination 


When anatomical motion threatens to blur ra- 
diographs, the 200-ma Patrician can answer 
with extreme exposure speed, twice that of any 
100-ma installation. Film images show im- 
proved diagnostic readability . . . retakes are 
fewer. And you'll find the G-E Patrician is like 
this in everything for radiography and fluoro- 
scopy: built right, priced sensibly, uncompro- 
mising in assuring you all basic professional 
advantages. Full-size 81” table . . . independ- 
ent tubestand . . . shutter limiting ‘device... 
automatic tube protection . . . counterbalanced 
fluoroscope, x-ray tube and Bucky .. . full- 
wave x-ray output. 

You also can rent the Patrician— 
through G-E Maxiservice® x-ray rental plan. 
Gives you the complete x-ray unit, plus main- , 
tenance, parts, tubes, insurance, local taxes — 
everything—for one, ‘uniform monthly fee. Get Progress ls Our Mest Important Prodvct 
details from your local G-E x-ray representa- @ 
ee GENERAL @ ELECTRIC 


DIRECT FACTORY BRANCH RESIDENT REPRESENTATIVES 
KANSAS CITY, MO. Kags WICHITA 


J. W. HELLER 
706 Westport Rd. * Jefferson 1-3505 710 Park Lane * Central 4-0324 500 Fairway * AMherst 7-1053 


: 
Se 
‘ ter © 
j i der 
ia h stark 


(pheno 
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Der Kopf- und Halstheil des Ver 


Papills incisiva 
Latium palatinac transversse 
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Glandular 
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Medical 


SYNCILLIN® 
250 mg. q-i.d. — 5 days 


ACUTE TONSILLITIS 


B.C. “9-year-old, white male. First seen Aug. 11, 
his, der tea Arg 

| 1959 with acute tonsillitis. Illness of 3 days! 
cocen Werden, 


stark a duration. Beta hemolytic streptococcus extremely 


sensitive to SYNCILLIN cultured from ‘the throat. 


Patient started on SYNCILLIN _ 250 mg. qe i. de 


After 5 ‘days, the ‘infection appeared cured and 


“the: antibiotic was discontinued. No subjective or 


objective evidence of ‘side reactions. 


form oOo meet tne 1nd ivid en patients of. a ome, office, nosplt. 
Syncillin Tablets — 250 mg. (400,000 units)... Svneillin Tablets — 125 me. (200,000 units) 
 Syncillin for O al Solution — 60 ml. 600 units) pe: 
—Syneillin Pediatrie Drops 1.5 Gm “(200,000 units) 
Complete informe ‘ion on indications, yin j 
 “. BRISTOL LABORATORIES, SYRACUSE, NEW YOR 
“Ve Actual case sui 
a 


50 ADVERTISEMENTS 


ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 


February 28, March 1, 2 and 3, 1961 
Palmer House, Chicago 


Daily Half-Hour Lectures by Outstanding Teachers and Speakers on subjects of interest to 
both general practitioner and specialist. 
Panels on Timely Topics Teaching Demonstrations 
Medical Color Telecasts Instructional Courses 
Scientific Exhibits worthy of real study and helpful and timesaving Technical Exhibits. 


The Chicago Medical Society Annual Clinical Conference should be a MUST on 
the calendar of every physician. Plan now to attend and make your reservations at 
the Palmer House. 


Keliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


with propiccent defense 
that cuts the cot 


Professional Protection Exclusively since 1899 


KANSAS CITY OFFICE: Robert E. McCurdy, Rep. 
8917 W. 94th Street, Overland Park, Kansas Tel. LOgan 1-1498 
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ADVERTISEMENTS 


FOR SIMULTANEOUS IMMUNIZATION 


AGAINST 4 DISEASES: 
Poliomyelitis-Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 
-IT'S 
I've DESIGNED HEARD OF WORKING ESPECIALLY 
BEEN ESPECIALLY TETRAVAX 2 ONA ~ FOR 
WORKING NEW DOCTORS 
ON A DOCTOR S' ONE SHOT SMILE... OFFICES... 
NEW OFFICES... —WHILE WHERE 
SCREAM... GETTING TETRAVAX 
-LISTEN../ SHOTS ! IS USED... 


TETRAVAX. 


DIPHTHERIA AND TETANUS TOXOIDS WITH PERTUSSIS AND POLIOMYELITIS VACCINES 


now you can immunize against more diseases...with fewer injections 


Dose: 1 ce. 

Supplied: 9 cc. vials in clear plastic cartons. Pack- 
age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


TETRAVAX IS A TRADEMARK OF MERCK & CO,, ING, 


MERCK SHARP & DOHME, pivision or merck & CO., Inc., PHILADELPHIA 1, PA. 
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52 ADVERTISEMENTS 


1961 Annual Meeting 
May I, 2, and 3 
Featuring 


Scientific Exhibits and 
Commercial Exhibits 


WICHITA — BROADVIEW HOTEL 


Make Your Reservations Well in Advance 


FORTHE 4 
AGING... \ NEW 
COMPREHENSIVE SUPPORT 


BALANCED HORMONE SUPPLEMENTATION 
BROAD NUTRITIONAL REINFORCEMENT 
MOOD ELEVATION 


every morning 


1 small 
Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. « I-Lysine Monohydrochloride 25 mg. Vitamin E E 
2.5 mg. Sulfate 2.5 Vitam erol Acid Succinate) 10 Int. Units Rutin 12.5 mg. « 


5,000 U.S.P. Units Vitamin D 500 U. Units errous Fumarate (Elemental iron, 10 mg. | ine 
n By with intrinsic Factor 1/15 0.1 mg. Calcium (as CaHPO,) 3 Phosphorus (as 
U.S.P. unit (Oral) Thiamine Mononitrate (B,) 5 mg. Ribo- 27 mg. Fluorine ve Copper (as Cu 
flavin 5 mg. Niacinamide 15 mg. Pyridoxine HCI (B,) mg. Potassium yr K,S0, mg. (as MnO 


0.5 mg. Calcium Pantothenate 5 mg. Choiine Bitartrate Zinc (as ZnO) 0.5 {igo 4 mg. Boron 
25 mg. « inositol 25 mg. ¢ Ascorbic Acid (C) as Calcium Ascorbate (es a2B,07.10H,0) 0.1 mg. Bottles of 100, 


LEDERLE LABGRATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York p> 
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ADVERTISEMENTS 


Following determination 
of basal secretion, 
intragastric pH was 
continuous! ly determined 
by means of frequent 
readings over a 
two- hour 


Neutralization 
with standard 
3.0 aluminum hydroxide 
25 
2.0 
15 
Minutes 20 40 60 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 

Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets wil! not produce ‘‘acid rebound” or alkalosis. 

Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


: Gastric hyperacidity— from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — — from 2 to 4 tablets every two to four hours. Tablets may 
d whole with water or milk, or allowed to dissolve 


Pharm. A. (Scient. Ed.) 48: 384, Jul ly, 1959. 


New York 18, N. Y. for peptic ulcerm gastritism gastric hyperacidity 


in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 
: 1. Data in the files of the Department of Medical Research, Winthrop 
Laboratories. 2. Hinkel, E. T., Jr.; siggy M. P., and Tainter, M. L.: J. Am. 
LABORATORIES 
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ADVERTISEMENTS 


THE LATTIMORE- FINK 
LABORATORIES 


Topeka — El Dorado 
Kansas 


A. A, Fink, M.D., Pathologist-Director 
C. G. Hermann, M.D., Pathologist 

J. L. Lattimore, M.D., Pathologist 

H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. A. Hull, A.B., Bacteriologist 

W. B. Norris, A.B., Chemist 


Anatomical cnd Clinical 
Pathology 


A.M.A. Approved School of 
Medical Technology 


Containers Furnished Upon Request 


Sick Room Equipment 
Health Machines 


* RENTALS — SALES * 


Invalid Walkers Exercycle 
Wheel Chairs Massage Belts 
Hospital Beds Exercise Bike 


PETRO’S SURGICAL APPLIANCES 
618-20 Quincy Topeka, Kans. Ph. CE-40207 


The Neurological Hospital 


2625 West Paseo Blvd. 
Kansas City 8, Missouri 
Harrison 1-0623 
* 

A voluntary, nonprofit facility for the treat- 
ment of acute psychiatric disorders, alcohol- 
ism, drug addiction; and the long term care 
of the geriatric patient. 


PHONE MOHAWK 5-555 1 


es Hane accept this invitation to visit the Kansas Oxygen 
Plant at the extreme east end of Carey Boulevard, 8 to 5 
Monday through Friday; other times by appointment. 


2 
FLOWMETERS, CATHETERS, MASKS, CANNULAS—INCLUDING HIGH 
REGULAR TRUCK DELIVERY SERVICE THROUGHOUT KANSAS 
AS OXYGEN, INCORPORATED 


The patient takes one Meprospan-400 capsule at 
breakfast. She has been suffering from recurring 


The physician listens to a tense, nervous patient 
discuss her emotional problems. To help her, he 


prescribes Meprospan® (400 mg.), the only con- states of anxiety which have no organic etiology. 
tinuous-release form of meprobamate. 


She stays calm while on Meprospan, even under She takes another capsule of Meprospan-400 with 


the pressure of busy, crowded supermarket shop- her evening meal. She has enjoyed sustained 
ping. And she is not likely to experience any tranquilization all day —and has had no between- 
autonomic side reactions, sleepiness or other dose letdowns. Now she can enjoy sustained 
discomfort. tranquilization all through the night. 


Relaxed, alert, attentive ...she is able to listen Peacefully asleep . . . she rests, undisturbed by 
carefully to P.T.A. proposals. For Meprospan nervousness or tension. (Samples and literature 
does not affect either her mental or her physical on Meprospan available from Wallace Labora- 
efficiency. tories, Cranbury, N. J.) 
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WHY IS SPEEDIER SPERMICIDAL ACTION IMPORTANT? 


Because a swift-acting spermicide best meets the variables of spermatozoan activity. 


Lanesta Gel, “...found to immobilize human sper- _ erated by the addition of 10% NaCl in ionic form. 
matozoa in one-third to one-eighth the time required _Ricinoleic acid facilitates the rapid inactivation and 
by five of the leading contraceptive products currently immobilization of spermatozoa and sodium lauryl 
available . . .”* thus provides the extra margin of sulfate acts as a dispersing agent and spermicidal 
assurance in conception control. The accelerated detergent. 

action of Lanesta Gel — it kills sperm in minutes in- Lanesta Gel with a diaphragm provides one of the 
stead of hours—may well mean the difference _mogt effective means of conception control. 


between success and failure. However, whether used with or without a 
*Berberian, D. A., and Slighter, R. G.: J.A.M.A. 168:2257 _ diaphragm, the patient and you, doctor, can 
(Dec. 27) 1958. be certain that Lanesta Gel provides faster 


In Lanesta Gel 7-chloro-4-indanol, a new, effective, spermicidal action — plus essential diffusion 
nonirritating, nonallergenic spermicide produces im- and retention of the spermicidal agents in 
mediate immobilization of spermatozoa in dilution a position where they can act upon the 
of up to 1:4,000. Spermicidal action is greatly accel- spermatozoa. 


Gel 


Supplied: Lanesta Exquiset . . . with diaphragm of prescribed size and type; universal introducer; F A product ] 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with © of Lanteen® 4 


applicator; 3 oz. refill tube — available at all pharmacies. 
Manufactured by Esta Medical Laboestories, Ioc,, Alliance, Ohio Distribured by Geoace A. BReow & Co,, New York 18, N.Y. ch. 
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In active people who won't take time to eat properly, MYADEc can help prevent deficiencies by 
providing comprehensive vitamin-mineral support. Just one capsule a day supplies therapeutic 
doses of 9 important vitamins plus significant quantities of 11 essential minerals and trace 
elements. MYADEC is also valuable in vitamin depletion and stress states, in convalescence, in 
chronic disorders, in patients on salt-restricted diets, or wherever therapeutic vitamin-mineral 


supplementation is indicated. 


Each myapec Capsule contains: vitaMins: Vitamin Bu crystalline—5 mcg.; Vitamin B, (riboflavin)—10 mg.; 
Vitamin Bs (pyridoxine hydrochloride) —2 mg.; Vitamin mononitrate—10 mg.; Nicotinamide (niacinamide)— 
100 mg.; Vitamin C (ascorbic acid)—150 mg.; Vitamin A—(7.5 mg.) 25,000 units; Vitamin D—(25 mcg.) 1,000 
units; Vitamin E (d-alpha-tocophery] acetate concentrate)—5 I.U. MINERALS: (as inorganic salts) lodine—0.15 mg.; 
Manganese—1 mg.; Cobalt—0.1 mg.; Potassium—5 mg.; Molybdenum—0.2 mg.; Iron—15 mg.; Copper—I mg.; 
Zinc—1.5 mg.; Magnesium—6 mg.; Calcium—105 mg.; Phosphorus—80 mg. Bottles of 30, 100 and 250. 


a quick bite”... 
then back 

to the grind P 
nutritional 
deficiency’s | 
not far behind. § 
prescribe... 


high potency vitamin-mineral supplement 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


27260 
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ADVERTISEMENTS 


Photos used with patient’s permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol S'mg. b.i.d. 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 912 pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 1142”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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ADVERTISEMENTS 


Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10. times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


@/2829MB NEW JERSEY 
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Prairie View Hospital 
Newton, Kansas 


Emphasizing a therapeutic milieu and 
psychotherapy. A non-profit psychiatric 
service of the Mennonite Central Com- 
mittee. 


The Journal accepts short classified 
advertising from the members of the 
Kansas Medical Society without a charge. 
These ads run in three consecutive issues 
of the Journal and are keyed with a 
correspondence number. All replies are 
forwarded immediately to the advertiser. 
Other brief classified ads are accepted 
from members of the medical profession 
only upon approval of the Editor or 
Editorial Board. 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Surgical Made to Order in 
Corsets Our Own Factory 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 
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Give to the 


school of your choice 


through AMEF 


American Medical Education Foundation 


ADVERTISEMENTS 


To train the doctors of tomorrow, 

the nation’s medical schools must have 
your help today. It is a physician’s unique 
privilege and responsibility to replenish 
his own ranks with men educated 

to the highest possible standards. 
Invest in the future health of the nation and 
your profession. Send your check today! 


535 North Dearborn Street 
Chicago 10, lilinois 
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“I’m sending this urine 
specimen from the patient 
with pyelitis to the lab. 
What’ll I order while I’m 
waiting for the findings?” 


“I'd use AZOTREX. The azo dye will give her qui 
symptomatic relief. The sulfa-tetracycline combination 


is likely to hit the common urinary pathogens. 
If she doesn’t respond, then switch to 
something else when you get the sensitivity data. 


ch 
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CLASSIFIED ADVERTISEMENTS 


TWO-MAN Pediatric Partnership seeks third pediatrician. 
Located in beautiful new medical building in one of Iowa’s 
most progressive towns. Excellent school, church and cultural 
facilities. Very fine opportunity. Write the Journat 1-360. 


OPPORTUNITY for research investigator for long term 
or short term medical research. Write the JourNnaL 1-860. 


AVAILABLE: Resident dector needed to treat patients in 
emergency room and out patient department. Good Salary. 
Call Kansas City, Kansas, MAyfair 1-0700 or Write the 
Journat 1-660. 


OPENING for associate physician in established office at 
excellent location in northwe:t Denver. tor—moving—en- 
joyed a very large practice, 2 very substantial part of which 
will remain to the new doctor. Remaining associate physician 
is well established internist. Write the JourNAL 2-660. 


INTERNIST, Board Eligible or Certified, Write the Jour- 
NAL 7-160. 


FOR SALE: Physician’s equipment, instruments, complete 
X-ray, five rooms office furniture. All modern, first class equip- 
ment of a late physician and surgeon. Office in excellent loca- 
tion, ground floor, progressive community, new 80-bed hospital 
under construction. Excellent opportunity for young physician 
and surgeon. Write the JourNat 7-260. 


WANTED. General Practitioner—Cherryvale, Kansas. One 
who will do night work when needed. Good opening. Nothing 
to sell. Write the JourNnaL 2-360. 


WISCONSIN OPPORTUNITY—Director, Community Men- 
tal Health Services. Help develop community mental health 
consultant service of state Division of Mental Hygiene. 
Start $19,860. Range to $21,660. Need certification, and 
supervised work in a child psychiatry training program or 
two years in a community mental health or clinic program. 
Write Dr. Leonard J. Ganser, Director, 1552 University 
Avenue, Madison, Wisconsin. 


KANSAS—central; death of physician with fifty year 
practice grossing $40,000.00; six-room office with rentable 
apartments above; equipped with x-ray machine and air 
conditioning. Contact John Henry Lewis, Hoisington, Kan- 
sas. 


SURGERY: Board qualified surgeon. Oklahoma community 
hospital staff. 

UROLOGY: Board qualified urologists also wanted for the 
ee For more information write the JourNnaL Box 
1-1160. 


OPPORTUNITY for research investigator for long term 
or short term medical Research. Write the JourNAL Box 
2-1160. 


Nationally advertised Surgical Supplies and Equipment for your convenience at 
Topeka, Joplin, Kansas City, St. Joseph 


GOETZE NIEMER CO 


Traditions established during 60 years management by Dr. W. F. Goetze (AMA) assures intelligent servicing of your orders 


3-dimensional 


support for older 
patients 


BOLSTERS... tissue metabolism 
A interest, vitality 
A failing nutrition 

small 


GEV 


every morning 


A (Acetate) 5 'S.P. Units Vitamin D 
voll th. AUTRINIC® Intrinsic Factor 


(Oral) Thiamine Mononitrate (B,) 5 mg. 
5 mg. Niacinamide mg. Pyridoxine HCI (B,) 
° Calcium Pantothenate 5 mg. ¢ Choline Bitartrate 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. ° M 


500 U.S.P. Fumarate (Elemental iron, 10 mg.) 30.4 mg. ine 


e |-Lysine Monohydrochloride 25 mg. 
ectthaest Acid Succinate) 10 int. Units ¢ Rutin 1 
Gah, 0.1 mg. ¢ Calcium (as CaHPO,) 35 mg. * Phosphorus (as 
mg. © Fluorine (as CaF.) 0.1 mg. Copper (as CuO 
Potassium (as K,S0,) 5 mg. * Manganese (as MnO. 
Zinc (as ZnO) 0.5 4: Magnesium (MgO) 1 mg. Boron 
les fa,e-0. 10H,0) 0.1 mg. Bottles of 100, 1000. 


ht mg. . Inositol 25 mg. © Ascorbic Acid 3) as Calcium Ascorbate 


LEDERLE LABORATORIES, a Division of AMERICAN pee COMPANY, Pearl River, New York p> 
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contain 
the 
bacteria-prone 
cold 


(Triacetyloleandomycin, Triaminic® and Calurin®) 


safe antibiosis 
Triacetyloleandomycin, equivalent to oleandomycin 125 mg. 


This is the URI antibiotic, clinically effective against certain 
antibiotic-resistant organisms. 


inner fast decongestion 


p rot e ction ( Triaminic®, 25 mg., three active components stop running noses, 
i Relief starts in minutes, lasts for hours. 
with... 


well-tolerated analgesia 


Calurin®, calcium acetylsalicylate carbamide equivalent to 
aspirin 300 mg. This is the freely-soluble calcium aspirin that 
minimizes local irritation, chemical erosion, gastric damage. 
High, fast blood levels. 


TAIN brings quick, symptomatic relief of the common cold 
(malaise, headache, muscular cramps, aches and pains) espe- 
cially when susceptible organisms are likely to cause secondary 
infection. Usual adult dose is 2 Inlay-Tabs, q.i.d. In bottles of 50. 
B only. Remember, to contain the bacteria-prone cold...TAIN. 


SMITH-DORSEY : Lincoln, Nebraska 


a division of The Wander Company 
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64 ADVERTISEMENTS 


Protection Against Loss of Income From Accident and Sickness 
as Well as Hospital Expense Benefits for You and All Your 


Eligible Dependents. 


Atl 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Br 
Book sent to you FREE upon request. 


Medical Appliances 


Our medical appliance department does 
expert fitting of: 
Dorso-lumbar supports 
Lumbo-secral belts 
Maternity brassieres 
Taylor back braces Maternity belts 
Rib belts Trusses 
Pelvic traction belts 


Elastic hosiery 
Breast prostheses 


Cervical braces 


Fittings by prescription only 
Munns Medical Supply Company 
Topeka, Kansas 


Tenth and Horne Streets Telephone CE 5-5383 


Index to Advertisers 


American Medical Association ................se0. 40 
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19, 29, 49, 
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General Electric Company, X-Ray Department ........ 48 
Hanicke, P. W., Manufacturing Company .......... 59 


Lederle Laboratories 
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Medical’ Protective Company . 50 
Munns Medical Supply Company, Inc. .............. 64 
Parke, Davis and Company ...... Inside front cover, 3, 57 
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Sandoz Pharmaceutical, Ine. 24 
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received by the 15th of the month immediately 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


‘LABORATORY 
PROCEDURES 
ARE INDICATED IN 


DIABETICS WITH 
URINARY TRACT 
“INFECTIONS? 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 
color-calibrated 


CLINITEST 


BRAND Reagent Tablets 
the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile” with the new Graphic Analysis Record included in the CLINITEST 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 
form a graphic portrayal of glucose excretion most useful in clinical control. ates 
© motivates patient cooperation through everyday use of Analysis Record 

e reveals at a glance day-to-day trends and degree of control AM ES 
° provides a standardized color scale with a complete range in the familiar blue-to. COMPANY, INC 


Elkhart Indiana 
orange spectrum Toronto * Canada 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


..test forketonuria AQGETEST® KETOSTIX° 


for patient and physician use Reagent Tablets Reagent Strips 
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advantages you can expect to see with Stelazine— 


brand of trifluoperazine 


e Prompt control of the underlying anxiety. Beneficial effects are often seen within 24-48 hours. 
e Amelioration of somatic symptoms. Marx! reported from his study of 43 office patients that 
‘Stelazine’ “appeared to be effective for patients whose anxiety was associated with organic—as 
well as functional disorders.” 


e Freedom from lethargy and drowsiness. Winkelman? observed that ‘Stelazine’ “produces a 
state approaching ataraxia without sedation which is unattainable with currently available neuro- 
leptic agents; its freedom from lethargy and drowsiness makes [‘Stelazine’] extremely well accepted 


by patients.” 
Optimal dosage: 2-4 mg. daily. Available as 1 mg. and 2 mg. tablets, in bottles of 50 and 500. 


N.B.: For further information on dosage, side effects, cautions and contraindications, see available comprehensive 
literature, Physicians’ Desk Reference, or your S.K.F. representative. Full information is also on file with your pharmacist. 


1. FJ., in! Clinical and Laboratory Studies, Philadelphia, Lea & Febiger, 1959, 89. SMITH 
KLINE 
FRENCH 
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_ to relieve anxiety either accompanying or causing somatic distress, | 
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